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NOW IT’S A GRIDDLE... 
NOW IT'S A HOTPLATE! 


@ That's how one Hotpoint 
SUPERange does the work of 
two ordinary ranges! Any or all 
of SUPERange’s three surface 
sections can be converted at the 
turn of a dial from accurately 
controlled, low-heat griddling 
to high-powered, high-heat hot- 
plate work. Because of this amaz- 
ing flexibility, the SUPERange 
can meet any combination of 
cooking demands .. . around the 
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clock ... around the mei 

Only the MODERN Hotpoint 
Method provides the precision 
heat control that makes this per- 
formance possible . . . for only 
Hotpoint has developed RECIPE 
ROBOTROL, dial-measured regu- 
lation of surface Sa ES 
from 250° to 800°. . . that en- 
ables any chef to measure heat as 
accurately as he does other in- 
gredients. Now for the first time, 
you can work .out exact recipes 
for surface cooking . . . that can 
be followed easily ... exactly... 
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you get, every time, only with the 
Hotpoint SUPERange. 

Inside, as well, Hotpoint 
SUPERange sets new perform- 
ance standards! The exclusive 
Hotpoint Air-cushion Oven Deck 
means more rapid temperature 
adjustment, more even heat, and 
easier cleaning . . . better all- 
round results in both baking and 
roasting. It all adds up to more 
profitable operation for every 
restaurant man .. . and finer 
foods for every customer. 


HOTPOINT CO., Commercial Equipment Dept. 
229 South Seeley Ave., Chicago 12, Ill. 


Please send literature on how I can save money 
and increase profits with the famous Hotpoint 
Glamour Line. 
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# Sheeting costs too high 7 


SHEETING AND FILM 


* ETHERPROOF 


* ALCOHOLPROOF 


* ODORPROOF 


* WEARPROOF 
1 £010)9) 4 tele) 
* CREASEPROOF 


* WATERPROOF 
* STAINPROOF 
¢ OILPROOF 


Low cost mattress protection 


ATTRESSES are expensive. Keep 
M your mattresses fresh, and clean, 
and odorproof. Protect them com- 
pletely with oil-resistant Koroseal hos- 
pital sheeting. 

Don’t run the risk of short-lived, 
easily cracked sheeting. Switch now to 
Koroseal — the sheeting that stands 
steady use and severe conditions for 
years. Koroseal sheeting makes up 
smoothly on the bed and conforms to 
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body contours. Hard creases never 
form — patients are much more com- 
fortable. Wash it with common soap 
or clean it with any of the regular 
hospital cleaning fluids. It can be auto- 
claved repeatedly. It does not retain 
odors and can be stored indefinitely at 
normal room temperatures. 

Choose from a wide selection of 
widths and weights. A swatch book 
will be sent on request. Hospital supply 


houses and surgical dealers sell Koro- 
seal sheeting. The B. F. Goodrich Com- 
pany, Sundries Division, Akron, Ohio. 


Koroseal — Trade Mark-—Reg. U. 8. Pat. Off. 


knoseal WE * 
B.E Goodrich 
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A Positive Way to 
Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of doubt that peni- 
cillin dosage is adequate. Here especially ‘Duracillin F.A.’ One 
Million is indicated. Penicillin—G, sodium, 250,000 units (for 
immediate effect), is combined with procaine penicillin—G, 
750,000 units (for prolonged effect), for a total of 1,000,000 units 
in a single dose. Susceptible organisms are exposed to intense and 
prolonged antibiotic action. 

‘Duracillin F.A.” One Million is supplied in one-dose and ten-dose waste- 
free* ampoules. Only 0.7 cc. of sterile aqueous diluent is added for each 
million-unit injection. The total volume of the ready-to-inject suspension 


is 1.25 ce. The dry penicillin salts are stable at ordinary temperatures until 


the diluent is added. Refrigeration is required only after mixing. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S. A. 


* Fortified aqueous suspension 
in free-flowing silicone-lined ampoules 


To avoid risk of undertreatment, physicians use 


AMPOULES 


Duracillin FA. 


ONE MILLION 


(Procaine Penicillin and Buffered Crystalline Penicillin, Lilly) 


FOR AQUEOUS INJECTION 
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AMONG THE 


A. A. Lepinot is assistant administrator at St. 
Luke’s Hospital, Cleveland, a position he has 
held for the last two years. In Part 2 of his 
article (page (126) he explains, in detail, the 
communication system which was installed at St. 
Luke’s. In Part 1, which appeared in the Octo- 
ber issue, he showed how a good communications 
system could ease the nurse shortage. Mr. 
A. A. Lapiant Lepinot’s undergraduate academic work was 
taken at Michigan State College and at the University of Chicago. 
He attended the program in hospital administration at the University 
of Chicago and served his administrative residency at Aultman Hos 


pital, Canton, Ohio. 


John W. Clarke’s interest in the mechanical 
and engineering aspects of his duties as business 
manager at Norwich State Hospital, Norwich, 
Conn., are indicated in his article on page 136 
concerning the gravity flow plan for the hos 
pital’s new laundry. A runaway from high 
school at the age of 15, Mr. Clarke joined the 
navy just prior to World War I. Upon his dis 
John W. Clarke charge in 1918 he became a licensed officer in 
the merchant marine and is now a chief mate of ocean vessels. He 
first entered the hospital field in 1921 at King’s Park Hospital, King’s 
Park, Long Island, N.Y., where he became a registered nurse. In 
1928 he joined the statf of Norwich State Hospital and later was 
made head of the entire nursing service there. He was appointed 
business manager at Norwich in 1942. His interest in mechanics also 
has led him into the field of radio, where, since 1930, he has been 
actively engaged in operating an amateur station, with call letters 


WI DET. 


Mostyn Davis, who during his introduction 

to oxygen therapy at Jefferson Medical College 

Hospital, Philadelphia, saw a need for more up 

to-date material on the subject, has written a 

series of articles on oxygen therapy which begins 

on page 98. Included in the series are separate 

discussions on tents, catheters and masks. Mr. 

Davis, a graduate of Gettysburg College, Gettys- 

Mostyn Davis burg, Pa., in 1950, accepted a position as oxygen 

therapist at Jefferson Hospital because he was unable to gain entrance 

to a medical college after he was graduated. While at Jefferson he 

took additional courses in chemistry at the University of Pennsylvania 

and has now been accepted for the fall 1952 class at Jefferson Medical 
School 


William S. Brines, author of the paper on 

nursing service appearing on page 83, is director 

of the Malden Hospital at Malden, Mass., a 

position he has held for the last six years. Mr. 

Brines received his undergraduate education at 

Brown University and did graduate work at 

ie. Rutgers University. He entered the hospital 

field as associate superintendent of the House 

a ne of Mercy at Pittsfield, Mass., where he remained 
until 1943. During 1943 and 1944, he was chief of the hospital 
section of the War Production Board. Following his government 
service, he was superintendent of the Central Maine General Hos- 
pital, Lewiston, Me., until he took over his present position in 1946. 
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Banish “Booby Trap Showers” 
In Kansas City’s Famous 


Frotel Muehlebach 


ADDITION 


Architects 
NEVILLE, SHARP & SIMON 
Mechanical Engineer 
WILLIAM L. CASSELL 
Contractors 
U. S. ENGINEERING CO. 


(A) 
POWERS 
Thermostatic 
WATER MIXER 


POWERS Thermostatic Water Mixer 


Greater Comfort and Safety 


(B) _ *s assured by these 3 features 
Diverter 4 i ig 


La Powers mixers prevent de- 


livery to shower or tub above 
115° F. 


2] Temperature remains con- 
stant wherever set regardless of 
pressure Or temperature changes in 
water supply lines. 


(3) Failure of cold water supply 
| instantly and completely shuts 
a 


off delivery to shower or tub. 


The Most COMFORTABLE Showers 


| AN “AEB 


Thermostatic WATER MIXERS Pony ee aye 


Easily Accessible from the Front 
Shower and tub combinations, because they are Easy removal of Thermostatic Motor 
sometimes used by children and oldsters, require the and Valve Assembly makes it pos- 
best protection against scalding and unexpected sible to inspect, clean or flush out 

, . 2 mixer if necessary. No special tools 
temperature changes. Subject a Powers mixer to any test you wish. You'll required. Simple, duroble construc- 


find it the safest made for hotels, schools, hospitals and clubs. tion insures long life and minimum 
of maintenance 

















How it Works: Hot and cold water piped _ bather enters tub. For a shower, diverter 

to mixer are blended and thermostatical- spout knob is pulled up diverting water es 
ly controlled at any temperature desired. to shower head. When shower is com- 
For shower or tub bath, Powers mixer pleted, mixer is shut off. Diverter spout Only ONE Shower or Tub 
handle is turned until water flowing into flapper valve returns to “tub” position Accident 

tub reaches temperature desired. Then automatically. May Cost Many Times 


More Than POWERS Mixers 
(a97) 


Established in 1891 e FHE POWERS REGULATOR COMPANY e¢ SKOKIE, ILL. © Offices in Over 50 Cities 


To be Really Sure of Safe Showers ® Specify POWERS 
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Reader Opinion 


Mr. Tusler Corresponds 


(Following is some correspondence 
in which The MODERN HOSPITAL 
thought its readers would be inter 
ested because the letters raise some 
interesting problems in hospital arch- 
itecture. In the first letter, W. H. Tus 
ler of Magney, Tusler and Setter, arch 


itects and engineers, Minneapolis, and 
Truman J. Mathews, architect-engi- 
neers, Santa Fe, N. M., discuss the 
Guadalupe General Hospital, Santa 
Rosa, N.M. In the second set, Mr. 
Tusler's correspondent is Dane Mor- 
gan, Morgan-Gelatt and Associates, 
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*List prices, 2 cc. glass tip 


be good to your budget 
buy CROWN 


Hypodermic Syringes 


“Hoot mon! If ye can gi’ yer-t doctors and nurses a t-real quality syringe and 
yerself a bigger-r-r saving, what's holdin’ ye back?" 

Sandy MacPropper's right. And that's the story on Crown hypodermic syringes. 
With their finest quality resistance glass, individually ground, calibrated and 
pressure testedt for top performance, and unconditionally guaranteed, you can't 


go wrong 


Your doctors and nurses will like the performance and durability. And you'll 
like the savings. It may be an answer to your “economic squeeze’’ problem. If in 
doubt, ask your dealer for a sample syringe and prices. Propper Manufacturing 


Co., Inc., 


10-34 44th Drive, Long Island City 1, New York 


CROWN Hypodermic Syringes 


by PROPPER 


teuaranteed to meet Federal Government specifications. 








Burlington, lowa. Their subject is 
Jackson County Public Hospital, 
Maquoketa, lowa. Both hospitals were 
described in the July 1952 issue of The 
MODERN HospiTAL.—ED. ) 


Guadalupe County Hospital 
Dear Mr. Mathews: 

We want to congratulate you on 
having your Guadalupe County Hos- 
pital awarded “The Hospital of the 
Month” for July 1952. This is an honor 
of which you and the hospital board 
may be justly proud. 

We have designed many small hos- 
pitals and are always looking for in- 
formation that will help us with our 
hospital planning. For that reason we 
would like to question and comment 
on the planning where it differs from 


our customary method. Be assured that 


this is not in a spirit of criticism, but 
rather of inquiry. 

We like your control at the entrance, 
giving the office observation of the 
ambulance entrance and visitors. 

We like the emergency operating 
room close to the x-ray room, which 
is so advantageous in handling auto- 
mobile accident cases. 

The central sterilizing we feel is 
well located and well planned with a 
division between sterile and non- 
sterile. 

We wonder if you do not have 
trouble with contro! of visitors at 
night, making it necessary to have 
someone in the offce to direct visitors 
and prevent theft in the office, out- 
patient and operating departments. 

We question the lack of exits at 
the north end of your nursing unit as 
it would be possible for a fire in the 
vicinity of the nurses’ station te cut 
off the patients at the north end of 
the wing. 

No lavatories or storage for cloth- 
ing were shown in the bedrooms, 
which we felt was possibly an over- 
sight in drafting. 

We could find no labor room in 
connection with delivery. This, how- 
ever, may not be required in a hos- 
pital of this size. 

It is not clear to us where the re- 
ceiving room for supplies is located. 

There seems to be a great lack of 
storage capacity: general, furniture, 
oxygen and anesthesia. If these are 
brought in at a lower level, the lack 
of an elevator makes transportation 
to the first floor difficult. 

Would it not have been better if 
the dumb-waiters had opened off the 
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SEAMLESS 
STOPPERLESS 


Hot Water Bottle and 
ice Bag Combined 


—If you were to buy a 

cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


a Be. : : Ls 
UTILITY —Unique neck construction ac- 


cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


ta 


LONG LIFE—"° faulty or missing 

parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 
Reason No. 3. 


ASK FOR—INSIST ON THE ORIGINAL AND GENUINE STOPPERLESS 
@ LOOK FOR THIS SEAL—ACCEPT NO SUBSTITUTE 
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kitchen as there may be confusion in 
the corridor, particularly after the fu- 
ture nursing units on the lower floor 
are added 

When future nursing 
added on the lower floor, will not the 
handling of visitors be difficult? Will 
there not be difficulty of supervision 
and communication between the two 


units are 


nursing units? 

We question the amount of glass 
in the two bedrooms that face west 
as we feel that you will have difficulty 
in the control of sunlight 


If you can answer these questions 


tor us, it will be appreciated and will 
help clarify our thinking in the de- 
sign of small hospitals. 

W.H. Tusler 
Magney, Tusler & Setter 
Architects and Engineers 
Minneapolis 


Mr. Mathews’ Reply 


Dear Mr. Tusler 

The spirit of your letter is greatly 
appreciated. Our office (very small) 
has long felt that a discussion of our 
various projects with other architects 
is one means of accomplishing better 
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“ 
’ 


FIREMEN EVERY 10 FEET ~ 


EEN 


~~ 


A PHONE CALL BRINGS FULL DETAILS! 


The big 


reduction in FIRE 


insurance 


premiums is a major reason for install- 
ing GLOBE Automatic Sprinkler systems. 
GLOBE Automatic Sprinklers discover and 
stop FIRE. Ask our nearest office how 
much they can save you. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK. 


. CHICAGO 


.. PHILADELPHIA 


Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


structures from a practical working 
standpoint. We have also found that 
the members of our profession are 
often hesitant in accepting or giving 
constructive criticism. So again we 
have welcomed your letter and thank 
you for taking time from your busy 
life to devote a portion to our proj- 
ect. Your experienced comments are, 
to us, valued. 

First the alibis 

A great many of the items men- 
tioned are directly related to square 
footage and therefore to cost. The 
article indicated, but was not too clear, 
that the amount of money we had 
set up was final, with the statement 
from the board of county commission- 
ers, “not another cent.” The degree 
to which we accepted this statement 
was that the total amount to extras 
certified on this project was $68.60. 
As one architect to another, you know 
this means either “a darned good set 
of drawings or a lot of horse trad- 
ing.” We believe we had a good set 
of contract drawings and documents, 
we also did a little horse trading and 
we had an excellent contractor. (The 
architect also assumed a small amount 
of extras in order to accomplish a 
good project for a good client, as did 
the contractor. ) 

I'll pass over the items in the plan 
that you like, except to say that the 
ambulance entrance was dictated by the 
ground topography and in the plan so- 
lution control of this area from the 
office fell into place. Our emergency 
operating and x-ray rooms were placed 
accordingly because of the great num- 
ber of highway accidents and ease in 
handling at this point. 

Your point of night control of 
visitors is well taken. The administra- 
tor plans to handle this by locking all 
entrance doors at 10 in the evening 
and, after that time, entrance is by a 
night bell to the nurses’ call station. 
Until 10 o'clock the office will have 
an attendant at the desk. This is not 
ideal. It is planned at the moment to 
have a minimum of two nurses on 
duty at all hours. At the moment no 
undue inconvenience has developed. 

Earlier sketches indicated another 
stair at the north end of the building 
similar to the east. Early estimates of 
cost eliminated this feature. The ad- 
dition of an iron fire escape at the 
north end of the corridor is contem- 
plated. Bolts for installation are in 
place, the fire escape is designed with 
shop drawings approved. We await 
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TESTS PROVE... 


Permanent Filler in Kimble Thermometers 
defies chemical attack 
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Glacial Acetic Acid 

20.24% Hydrochloric Acid 100°C. 

Nitric Acid Concentrated 100°C. 

Sulphuric Acid“ 100°C. 

Cleaning Solution : 100°C. 
(H2S0,-Dichromate) 

' Aqua Regia Room Temp. (25°-30°C.) 
Fuming Sulphuric Acid Room Temp. (25°-30°C.) 
Toluene Boiling (111°C) 

Varsol Boiling (165°C) 
Turpentine Boiling (150°C) 
Curbon Tetrachloride Boiling (77°C.) 
>) Methyl Ethyl Ketone Boiling (80°C.) 
 Iso-amyl Acetate Boiling (142°C) 
Aniline 150°C. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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FREE BOOKLET 


OAKITE 
Di-Sanite 


CLEANS 
AND 
DEODORIZES 


+ee2N One 
operation 


Possessing excellent wetting 
and grease-penetrating prop- 
erties, Oakite Di-Sanite scores 
high on cleaning effectiveness. 
You'll find it the dependable 
fast-working cleaner you've 
long looked for. 

In addition to cleaning, it 
also deodorizes. At surprising 
speed, it effectively destroys 
obnoxious odors wherever 
you find them . . . in wards, 
morgues, water closets and 
operating rooms. It kills odors 
at the source. No after-smell. 
And Oakite Di-Sanite is ex- 
ceedingly economical to use 
most liberally. 
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Booklet tells you, 
in question and 
answer form, how 0. Senite 
to solve 63 big — 
hospital -cleaning 
problems. Get a 
FREE copy from your local 
Oakite Technical Service Rep- 
resentative. Or write to us 
direct. Oakite Products, Inc., 
18A Rector Street, New York 
6, New York. No obligation, 
of course. 
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additional funds tor adding the stairs. 


Storage for clothing was handled 
under equipment and is accomplished 
by twin hospital lockers. 

Lavatories were omitted from the 
two single bedrooms at the northeast 
corner by drafting error. Lavatories 


| were omitted from the seven double 


bedrooms with the permission of the 


| U.S.P.HS. to help on our costs. 


One lavatory (adjacent to bedpan 
room) is equipped with blade handles, 
and so on for exclusive use of doctors. 


This is admittedly not good but it is 


| necessary from standpoint of cost and 
| has been permitted in a great many 


small hospitals in this and adjacent 


| areas by the U.S.P.H.S. The addition 
| of the seven lavatories is listed in the 


addenda for proposed additions and 


| mechanical equipment has been ar- 
| ranged to accomplish this with a min- 


imum of expense later. 
We would have liked to have had 


| a labor room, although it is of doubtful 
| necessity in a hospital of this size. 


You'd probably be surprised to know 


| that one of the problems in this area 
| is to get OB cases into the hospital. 
| On a recent trip to some Hill-Burton 
| hospitals we found that labor rooms 


were not in use, but, of all things, 
were being used for storage. A lot of 
these points come under the heading 
of administrative technics. In other 
small hospitals we have done, the 
labor room is used. By more skillful 
planning on our part, it could have 


| been worked in, though we doubt the 
| absolute necessity in this case. 


By a drafting error, the door at 
basement level, at the foot of the 


| stairs was not shown, but indicated as 


a window instead. No actual receiving 


| room, as such, was provided. Supplies 


are received directly into the building, 


| checked at once, and distributed to 
| a large storage room on the second 


floor or on storage basement level. 
Commissary supplies are received 
directly into the commissary room. 
True, no great amount of storage 
room is supplied. It has been found 
that the large storage room on the 
first floor, however, is ample, together 
with small ones on the first floor and 
basement. An unusual amount of ex- 
tra furniture is not provided. Spare 


| beds, mattresses, wheel chairs and so 
| . « "3° 
| on are distributed over the building 


and we believe almost any situation 
can be handled. Anesthesia and oxy- 


| gen storage is open with a spare supply 


out of sight in the carport. Running 
supply is in the emergency corridor. 


This is not pretty or good, but it is 
workable. 

The small storage room on the 
first floor over the storage room in 
the basement is an elevator shaft. All 
construction including the basement 
pit is in place, ready for installation 
of equipment. The floor of first floor 
storage room is removable — again, 
this item of cost—but we have con- 
sidered the elevator a necessity in the 
development of the final unit. We 
believe the unit is working as is but 
the final plan does require, as you sug- 
gest, the installation of the elevator. 

Again you are correct in your sug- 
gested location of the dumb-waiters. 
For the present the unit as planned is 
working satisfactorily. Had the dumb- 
waiters been off the kitchen, future 
confusion might have been avoided. 
We believe the addition of the eleva- 
tor in the future will partially ease 
this situation. This, frankly, was a 
compromise to other planning on the 
first floor. 

We have been able to handle the 
control of sunlight in the two west 
rooms by heavy draperies and venetian 
blinds. We realize the orientation of 
all bedrooms is not good. The article 
mentions this fact. The only pleasing 
vista in the whole village is from the 
bedrooms, approximately east to some 
trees, a small lake and some distant 
views. For this reason the plan was 
oriented as it is. This does, however, 
bring up one conclusion, that too much 
glass is used in this hospital and in 90 
per cent of the small (or large) hos- 
pitals I have seen in the past several 
years. We have not been hurt too 
much here owing to regional situa- 
tions, but we do not want to do it 
again. The additional expenses re- 
quired to cut out the light after it has 
been provided make design consider- 
ations a little out of proportion to 
the net gain. I'm becoming more and 
more of the opinion that too much 
light is one of our real errors (see 
recent article in Journal of the Amer- 
ican Institute of Architects), and is as 
much an error of contemporary design 
as too little light is. 

I hope this will partially explain 
some of our reasoning. 

Most of our work is small; it seems 
to me small hospitals are as dangerous 
as larger ones. We are dealing with a 
portion of the country where money 
is not too plentiful; it is our hope 
some day to be able to do a small 
hospital and have enough money to 

(Continued on Page 14) 
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pned ina Tew Minutte...neno FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model I-Beam Hoist of all 
stainless steel remains free of rust a 
and corrosion, no matter how much 
hot, moist steam arises from the 
hyrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary's Hospital, E. St. Louis, Il. 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved Ww 
efficacious in treating local creas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 

PHYSIOTHERAPY UNITS IN STAINLESS STEEL "eae Cotet 6-nre 
. . ‘ end for Catalog 6- 
Sitz Baths © Foot Baths © Electric beg Cabinets describing and illustrating more 
Straddle Stands © Contrast leg a Arm a than 40 different items of stainless 
Flow Tubs @ Fomentation Sinks @ Control Tables shoal éusieenens Sac Hentai 
Showers @ Irrigation, Shampoo and Pack Tables dud on > eeath De ener 
Utility Stands @ Hampers @ Chairs @ Stools 4 Pia % 


S. Blickman, Inc., 1511 Gregory Ave., Weehawken, N. J. aspartsu lay. Boston 16,Mass. 


#3 Blickman-Built 


y fired 
yet, 
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frst truly Automatic Washer 


WILLIE WASHMAN SAYS: 
Don't cut no rolls... don't change no plates 
Just flick the switch and she operates... 


_ AUTOMATICALLY! 





RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA, SET IT... 
FORGET IT! 
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& TROY LAUNDRY MACHINERY DIVISION 

= American Machine and Metals, Inc. 

§ Dept. MH-1152, East Moline, Illinois 

1 1 Send me a copy of your new 6-page folder. 
; [-] Have a Troy representative call on me. 

: 


LAUNDRY MACHINERY 


Division of 
AMERICAN MACHINE AND METALS, INC, : 
East Moline, Illinois t 
World's Oldest Builders ; City__ Zone State 
t 
F 


Firm Name 


Address 


of Power Laundry Equipment 
Sender's Name spiateeaians 
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do some of the things we know should 
be done 

Another thing that has affected us 
some was that portion of the total 
budget that had to be used for equip- 
ment. Rather than take as much as 
possible of the budget for building, 
we thought it wise to expend funds 
on stainless steel in working equip- 
ment. General maintenance will be 
provided in the staffing of the hos- 
pital. To be able to replace enameled 
iron and other equipment is next to 
impossible 

Again I thank you for your letter 


and hope that | have clarified some 
of your questions. 

Truman J. Mathews 
Architect-Engineers 


Santa Fe, N.M. 


Jackson County Public Hospital 
Dear Mr. Morgan: 

In the July 1952 issue of The 
MODERN HospirAL there were pub- 
lished plans and elevations of the 
Jackson County Public Hospital at 
Maquoketa, Iowa, which to us ap- 
peared most interesting. We have de- 
signed quite a few hospitals of about 
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> KXYLOCAINE® 


(Pronounced Xi lo cain) 


HYDROCHLORIDE 


ASTRA 


(Brand of lidocaine hydrochloride*) 
AN AQUEOUS SOLUTION 


QUICK-ACTING 
POTENT 

HIGHLY-STABLE 

WELL-TOLERATED 


Dispensed in 50 cc and 20 cc 
multiple - dose vials containing 
0.5% or 2° solution. All 
solutions available without 
epinephrine and with epine- 
phrine 1:100,000. 2°% solution 
also supplied with epinephrine 
1:50,000. 


*U. S. Pat. No. 2,441,498 


A potent, short-acting local anes- 
thetic, producing on injection, a 
more prompt, intense and exten- 
sive anesthesia than equal concen- 
trations of procaine hydrochloride. 
Useful and effective either with or 
without epinephrine, it has been 
described (1) as the most promis- 
ing of the new local anesthetics, 
approaching in efficiency the nerve 
blocking properties of pipero- 
caine, and in toxicity, the ad- 
vantages of safety presented 
by procaine. 
(1) Hanson, L. R. 


Current Researches in Anesthesia and 
Analgesia, 29:136 (May-June) 1950. 


and Hingson, R. A,, 


ASTRA 


PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.%. 


STOCKED BY LEADING WHOLESALE DRUGGISTS AND SURGICAL SUPPLY HOUSES. 


this size and are always interested in 
the way other architects solve their 
hospital problems. For this reason we 
would like to ask some questions, not 
in the spirit of criticism, but to ob- 
tain information for our education. 

We are bothered principally by the 
lack of an elevator and the necessity 
of all patients’ walking up one flight 
of stairs or being received at the rear 
entrance to the hospital and brought 
through the outpatient corridor. 

During the visiting period in the 
evening is it not necessary to keep 
someone in the administration de- 
partment to direct visitors and to pro- 
tect the office from possible theft? 
It would also mean that after visiting 
hours a nurse from the station would 
have to come down and unlock the 
door to answer inquiries. Possibly you 
have some method of handling this 
satisfactorily. 

There does not seem to be suffi- 
cient storage capacity or any way of 
getting stores from the basement to 
the first floor without carrying them 
up the stairs, the only set of which 
seemed to be out of the lobby. In- 
cluded in this question is the handling 
of oxygen and anesthesia tanks. 

In practice, do you not find that the 
public toilets are located too far from 
the lobby? 

We were interested in the fact that 
there are no walk-in refrigerators in 
the kitchen. We agree on this as we 
feel in a small hospital walk-in refrig- 


| erators are not economical. 


It was not clear what the space on 
the west side of the lobby would be 
used for eventually. 

Do you not find a need for a doc- 
tors’ coat room and toilet in connection 
with the doctors’ library on the first 
floor? 

The lack of exits on the bedroom 
floor would not be permissible in 
our state as patients could be pocketed 
at either end of this wing. Nor do 
we see smoke doors in which we put 
great reliance. 

We wonder if you will not find a 
need for an emergency operating room. 
If emergency cases are taken into the 
regular operating room, we feel it is 
located too far from the x-ray depart- 
ment, which is so necessary with auto- 
mobile accident cases. 

We like the location of the central 
supply which is accessible to all de- 
partments where needed. 

We presume the formula room is 

(Continued on Page 144) 
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LOULH-LALL 


NURSE-TO-PATIENT COMMUNICATION 
Eliminates 40% of a nurse’s trips 





Can my bed be 
lowered? I'm getting | 
very sleepy. / Has my 


doctor gone? Can | have a 


vase for the roses 
om my husband left? 
zh ce . 
{s p be 
Fh vss : 


> 
|e! 


I | 


Couch-Call brings the ngse 
who knows in advance w 
is needed. Couch-Call permits th 


to give an immedi, 
; ! Couch-Call brings the nurse 
without a trip to with the vase eliminating a 
trip to find ovt what the 


ee patient wanted. 


Studies of more than 4,000 calls show that 40% 
of the trips made by nurses in answer to call signals 
are unnecessary.* 

Those extra trips rob nurses of precious time, over- 
work the nursing staff, and annoy patients with unnecessary 
waiting. Couch-Call eliminates 40% of the nurse’s trips 
by putting the patient in direct voice contact with the 
nurse. If the patient has a question, she answers him 
immediately without leaving her station. If he needs her 
attendance, she goes prepared; for he has told her what 
he needs. 

For new hospitals (and for old ones faced with 
mounting costs) Couch-Call provides the ultimate in nurse- 
to-patient communication combined with the greatest econ- 
omy of nursing time. For the complete details, write for your 
copy of the new Bulletin 52101. 


* We will be happy to show you how to make 
such a survey in any designated institute. 





Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 


NORTH QUINCY 71, MASSACHUSETTS, U.S.A. 
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—VERILO 


BRAND OF ALKAVERVIR 


¢ PROMPT SYMPTOMATIC RELIEF 
¢ GREATER STAMINA 
¢ IMPROVED SENSE OF WELL-BEING 


The patient receiving Veriloid experiences prompt re- 
lief of the very symptoms which caused him to seek 
professional care. Shortly after dosage adjustment is 
completed, headache and malaise are greatly reduced 
in severity or disappear entirely, and a sense of well- 
being quickly develops. This subjective improvement 
usually precedes a significant fall in blood pressure. 


in addilim tr 
LOWERING THE BLOOD PRESSURE 


Through central action, Veriloid produces a gratifying 
drop in arterial tension in a significant percentage of 
patients treated. A unique, highly purified fraction of 
Veratrum viride, Veriloid is indicated in all grades of 
essential hypertension. The average patient requires 
from 9 to 15 mg. daily in divided doses. 

Veriloid (brand of alkavervir) is available on pre- 
scription in 1 mg., 2 mg. and 3 mg. tablets. 


RIKER LABORATORIES, INC. 8480 Beverly Bivd., Los Angeles 48, Calif. 
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Hollister: [ogee folate ks 


‘Protect you against BabyM Ixups 


—_— 
a ad 


Baby identification is positive when you use the 


Ident-A-Band " to identify mother and baby. Here's why: 


When you take a mother into the delivery room, you 

take one (and only one) Ident-A-Band in with her. 

Next you easily divide the band into three parts — 

one part for mother, two parts for baby. The three 
parts are prenumbered inside the soft, transparent plastic 
band with sdentical numbers. You fill out the small 
insert cards and slip these inside the baby's bands. You 
then seal a band on the mother’s wrist and the two bands 
on the baby’s wrists or ankles — in the delivery room. 


The seal is an aluminum eyelet . . . closed in mere seconds with 
a simple hand instrument. Once sealed the bands cannot be 
removed unless cut off, or obviously torn off with great force, 


Baby's band shows baby’s identification number, mothers 
name, baby’s sex and birth date, doctor, and hospital number 
if desired . . . all instantly visible and sealed inside the band, 


Mother's matching band is as attractive and neat as baby’s. 
Sealed inside the band are her baby’s identification number and 
your hospital's name and card. The band fits gently around her 
wrist and, like baby’s band, is not affected by water, oil or alcohol 


Ident-A-Bands are the fast, safe, easy way to identify. They 
are visible proof of the care you take to protect every 
mother and baby in your hospital. 


Mail the coupon below for a sample Hollister Idenc- 
A-Band and additional detailed information. They 


Please send me by return mail a sample 
ane HOLLISTER IDENT-A-BAND* with de- 
tailed information at no cost or obligation. 


Franklin C. Hollister Company cocowi. sunoees oe wossvs 


843 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 











city 





Goodwill Ambassadors for Memorial Hospital 


These are the Rhodes Twirs, John and Paul, 
delivered one minute apart last May in Memorial 
Hospital, Watertown, South Dakota. John, on the 
left, weighed 3 Ibs., 4 oz., Paul weighed 5 Ibs., 5 oz. 

When you ask Mrs. Rhodes about the twins, 
she'll tell you enthusiastically how big they are 
getting, and how tiny they were at birth. She'll tell 
you too about the fine care they received at Memo- 
rial Hospital. 

she will proudly show you the two Hollister® 


epaulets cere ae ss € 


be 


Send ‘or some eeaes i 


Memorial Hospital. For inscribed on the fine paper 
of these beautiful certificates is the complete story 
of the twins’ birth. 


Mr. Harry Christianson, a ecossely lanppag 
rial Hospital, feels the gift of a Hollistet Yesctd// 
Birth Certificate is a gesture of friendship deeply 
appreciated by every mother. 


When you actually hold a Hollister’: udled” 
in ne own hands, we think you 





of the 1952 Birth Cer- 
tificate po and 
select the style you 





want for your hospital. 
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Bakelite Company, A Div. of Union Carbide & 

Carbon following page 40 
Bard-Parker Company, Inc. (HPF) following page 40 
Barnstead Engineering Corp., William 230 
Barnstead Still & Sterilizer Company (HPF)... 

Bassick Company (HPF) 
Bauer & Black (HPF) 
Baxter Laboratories (HPF) 
Becton, Dickinson & Company (HPF) 
Berbecker & Sons, Inc., Julius (HPF). 
Blank & Company, Inc., Frederic 

Blickman, Inc., S. (HPF). 

Boonton Molding Company (HPF) _ 

Boosey Mfg. Company, Norman 

Brewer & Company, Inc........ 

Brillo Mfg. Company ; 
Brown-Bridge Mills, Inc..............--sces-esesneeeeee ica .220 
Burrows Company, The (HPF) oo... eneeeeeeenceceneeeel 
Butler Company, 


18, following page 144 
preceding p. 33 
25 


California Prune Marketing Program.... 
Capital Cubicle Company, Inc. (HPF) 
Carbisulphoil Company ...... : 
Carolina Absorbent Cotton Company..... 
Carrier Corporation 

Carrom Industries, Inc. 

Castle Company, Wilmot (HPF) 
Celotex Corporation (HPF) 
Chamberlin Company of America (HPF)... 
Chesebrough Mfg. Company, Cons'd 
Chicago Hardware Foundry. Company 
Classified Advertising 

Cleveland Range Compery,* (HPF). 
Coca-Cola Company . 

Colson Corporation (HPF). 

Colt's Mfg. Company... 

Couch Company, Inc., 

Crane Company (HPF) ad 
Crescent Surgical Sales Co., | 

Cutter Laboratories (HPF) 


Dahlberg Company . 
Darnell Corporation, ‘Ltd. (HPF)... 


Davis & Geck, Inc. (HPF) 
Despatch Oven Company 
Detroit-Michigan Stove eens 
Dexter & Staff Fred 

Diack Controls (HPF) 
Diana Mfg. pe 
Dolge Company, C. 

Duke emiaaeien C. Company “(HPF) 
Dunham Company, C. A 




















Eastman Kodak Company 
Edison, Inc., Thomas A 
Edwards Company, Inc 151 
Eichenlaubs 236 
Elgin Softener Corporation (HPF) 171 
Empire State Thermometer Co., 103 
Ethicon Suture Laboratories, Inc. (HPF) 
PERRIS 8 preceding p. 17, following p. 192 


following page 96 
135 














Fairbanks, Morse & Company 200 
Fenestra Building Products. 239 
Finnell System, Inc. (HPF) 127 
Fleet Company, Inc., C. B ae 114 
Flex-Straw Corporation (HPF) 174 
Florida Citrus Commission.. 121 
Foley-lrish Corporation 248 
Foster Brothers Mfg. Company (HPF) 

Frigidaire Division 























Geerpres Wringer, Inc... 
Gennett & Sons, Inc. (HPF). 
Gerson-Stewart Company 
Glasco Products Company 
Globe Automatic Sprinkler Co., Inc 
Goder Incinerators, Joseph 
Goodall Fabrics, Inc 
Goodrich Company, B. F 
Grand Rapids Store Equipment Company (HPF) 
Gray Mfg. Company (HPF) 

















Hall & Sons, Frank A. (HPF) 

Haney & Associates, Inc., Charles A. (HPF) 
Hanovia Chemical & Mfg. Company (HPF) 
Hard Mfg. Company (HPF) 
Harold Supply Corporation (HPF)... 
Herrick Refrigerator Company (HPF). 
Hill-Rom Company, Inc. 
Hoffmann-LaRoche, Inc 

Hollister Company, Franklin C 
Horner Woolen Mills Company 
Hospital Purchasing File 

Hotpoint Company (HPF) 

Huebsch Mfg. Company (HPF)... 
Hunter Douglas Corporation (HPF) 
Huntington Laboratories, Inc. (HPF) 
Hyland Laboratories 





Idaho Waterworks Corporation 

\lg Electric Ventilating Company 

Ile Electric Corporation (HPF) 

Irwin, Neisler & Company........................ 








Johns-Manville 
Just Manufacturing Company 


Kalistron, Inc... 

Keleket X-Ra Corporation (HPF). 

Kentile, Inc. 

Kenwood Mills (HPF) 

POS UN NN OO nc scnceediiptoainnntesicd 


Lakeside Mfg. Company 

Lawson Associates, Inc., B. H. (HPF)... 

Legge Company Inc., Walter G. (HPF) 

Lehn & Fink Products Corp. (HPF) 

Leonard Valve Company (HPF)... 

Libbey Glass Company (HPF)... 

Lilly & Company, Eli... ek ameter 

Lily-Tulip Cup Corporation... aN 

Linde Air Products Co., A Div. of Union Carbide & 
ETS a ira i OP ale ..201 


Ludman Corporation 


McKesson Appliance Company following page 32 
Macalaster Bicknell Parental Corp. (HPF) 106 
MacGregor Instrument Company 

Marvin-Neitzel Corporation ................-.-.-- isi 

Massillon Rubber Company ; 

Mead Johnson & Company 

Mealpack Corporation (HPF) 

Meinecke & Company, Inc. (HPF) 

Merck & Company, Inc 

Miller Rubber Sundries Division 

Milwaukee Lace Paper Company 

Minneapolis-Honeywell Regu aan Co. (HPF) 

Moore, Inc., P. 

Moran Company, 

Multi-Clean Products, Inc. ...........-.-... eooabanh 


National Biscuit Company 

National Dryer Sales Corporation........ 

National Terrazzo & Mosaic Assn 

Nelson Company, Inc., A. R. (HPF) 

PII NII, SN acc isis sarc es cin getenichainnane 218 
Wie Keema Peete) UNG tected 162 
Norton Door Closer Company 

Nova Sales Company . 


Oakite Products, Inc. 

O.E.M. Corporation (HPF) 

Ohio Chemical & Surgical Equipment Co. (HPF) 
leh page !28 

Olson Mfg. Company, Inc., eg (HPF)... 254 

Onan & Sons, Inc., D. W. (HPF).......... aenapietts ..245 

Orthopedic Frame ee A inate ROCCO ee 242 

Ox Fibre Brush Company, Inc... i 198 


Parke, Davis & Company...........-----.-------+--se00+0----- 99 
Pencer Instrument Service ibisaegitinoesceGacaee 
Pequot Mills 142 
Permutit Company . 1 eta eda beeen 
Petra Mfg. Company .. ecceiial esate Sinton 
Pfizer & Company, Inc., ‘Charles............. 191 
Physicians & Hospitals Supply Co., Inc. (HPF) 250 
Physicians’ Record Company a 
Pick Company, Inc., Albert 180 
Picker X-Ray Corporation (HPF) __ TOG EME 
Pilling & Son Company, George P.. 

Pioneer Rubber Company (HPF) 

Powers Regulator Company .. 

Pratt & Lambert, Inc. ~..........-......-.0------ 
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......following page 160 
xe 


Presco Company, Inc. (HPF)... 

Prometheus Electric Pee gin (HPF). 
Propper Mfg. ee - iene inbeepllcioe stati 
a ot ly Aine San eee pn 


Quicen Company, tne. 2. 


de pte be, SE RI OS NERA DS SETS + 

Riker Laboratories, Inc. .... eee we 
Rixson Company, Oscar Oe eS 197 
et ee aT ER e aR ET) 
Ross, Inc., Will _. was ree 
Ross & Story Products ‘Corp... 216 
Royal Metal Mfg. Company TE Se oe 227 
Russell Company, F. C. .. 36 
Russell & Erwin biv.. American Hardware Corp...........203 


St. Charles Mfg. Company......... esee stad eases 
Sealy, Inc. .. bo ve ; 26 
se Vi Rubber Company (HPF). Balink , 
Servel, Inc. .. sis 184 
Seven Up Company .. rates 235 
Sexton & Company, ‘John... sileep gine 
Shampaine Company (HPF) diiecoaphcnehp Siecle ame 
Simmons Company bare. Linskndiebebitnk cbectaneraamn 
Simtex Mills _........ Lcasenaheisciesiemals Uiertotgan aaa 
Sindar Corporation - ; 

Sklar Mfg. Company, J. (HPF) 

Sloan Valve Company 

Smith & Underwood {He 

Squibb & Sons, E. R. . 

Stanley Works, The .......... 

Sterling Name Tape Company... 


Thonet Industries, Inc. ..... 
Toastmaster Products Div. of 

McGraw Electric aoe. (HPF) __ aces 
Toland Hospital Equipment .. Sather 
Torrington Company 
Trane Company (HPF) 
Troy Laundry Machinery Division (HPF) 


Union Carbide & Carbon Corp., 
Bakelite Company . 

Union Carbide & Carbon ‘Corp... 
Linde Air Products Co... its se 

U.S. Bronze Sign Company (HPF) , ; 212 

U.S. Hoffman Machinery Corp. (HPF). akc 

U.S. Plywood a emia sia page 32 

U.S. Rubber Company .. S 40 


...following page 40 


Vacuum Can Company .. bei 248 
Van Range aaa John (HPF). 122 
Varlar, Inc. (HPF) __. edhe 
Vestal, Inc. (HPF) Blt a 

Victory Plastics Company elma 

Vogt Machine Company, Henry. 


Watertown Mfg. Company.. 

Webb Mfg. Company 

Weck & Company, Inc. Edward (HPF) 
Westinghouse Electric Corp ........ 
Whitehouse Mfg. Company .... 

White Mop Wringer Company 
Williams Company 

Wilmot Castle Company (HPF). 
Wilson Rubber Company 
Winthrop-Stearns, Inc. .................... 
World Wide Art Studios... ececseeceececeeeees 
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ETHICON GM ae 
A 


ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur- 
geon as suture size diminishes, for one of the main purposes 


of fine gut is to minimize tissue reactions 


Because of its relatively larger surface area, fine gut con- 


tains more chrome when processed by the common 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than larger sizes. 
Foreign body reactions to such gut are apt to be protracted, 
with poorer healing, draining sinuses and knot extrusion. 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross- 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance that they will be 
absorbed at the proper time, and that repair can pro- 


ceed without interference. 





Pempor lest 


All ATRALOC 


Needles fall within 
this range — one 
TRU-TEMPERED 


temper throughout, without 
soft spots or 


brittleness 


3 
- Ernico® 


“TROENC 


DERMAL 0 


ETHICON | 
“lulak suru@es.¥ 
tac, SELK oo 


ts none 


TEMPER-TESTED 


FOR OPTIMAL STRENGTH AND FLEXIBILITY 


ATRALOC Wade futures 


The Ethicc n® electrical temper ng method assures 


uniform needle strength; the result is a smaller diameter, ATRALOC Seamless 


yet stronger needle with optimal flexibility and Needles are needles of choice for general 
iximum stiffness 


, . tri 
For the surgeon, ATRALOC closure, obstetrics, gynecology 


and most procedures where 
vides outstanding advantages 


catgut is indicated. 
nimal tissue trauma — needle carries single strand 


ives time 


of needle threading 


eliminates unthreading during operation a t be i i oO Pe 


and constant sharpness 


SUTURE LABORATORIES 
lat area— needle won't turn in holder re 








DIANA MADE FOR THE HOSPITAL TRADE 


1. THE HOSPITAL HOUSE WHICH 
/ SERVES YOU 
A 2. THE SALESMAN WHO REPRE. 
SENTS THEM 
3. OUR COMPANY- QUALITY 
MANUFACTURERS FOR OVER 
FORTY YEARS 


JN VV=V=0=VeYeV=\ 


vw Ve Sw. es 


Jawa MANUFACTURING COMPANY 


GREEN BAY, WISCONSIN 








NEWS ABOUT A BAUER & BLACK PRODUCT 


Why is Tensor 
elastic bandage 
$0 much more so? 


Because it’s woven with live rubber threads — 
gives you far greater control of pressure 


As you can see here, Tensor is more than twice as elastic as 
old-style bandages. It is woven with Jive rubber threads— 
not just cotton. 

Why is this of interest to you in the treatment of vascular 
and muscular disorders. 

It means you can control the pressure much more exactly 

It means you can apply /ow pressure as easily and uni- 
formly as high pressure. 

It means you substantially lessen the danger of hypercon- 
striction of the blood vessels and substantially increase the 
patient's mobility 

It means that Tensor adjusts stse/f as swelling goes up and 
down. That is stays elastic after repeated laundering. 

Aren't these the qualities, Doctor, that an elastic bandage 
should have? 


TENSOR 


ELASTIC BANDAGE 


Woven with live rubber threads 


P Conver & stack) | 


Division of The Kendall Co 
309 West Jackson, Chicago 6, III. 


Old-style 
cotton 
elastic 

bandage 


TENSOR 
Elastic 
Bandage 


When equal force is applied, 


Tensor stretches approximately swice 
as far as old-style cotton bandages. 
And Tensor will snap back to its 
original length. That's why Tensor 
gives you greater control of pressure, 
reduces constriction, increases your 
patient's mobility. 
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For Respiratory Disorders Associated with 
Marked Accumulation of Pus in the Bronchial Tree 


WHAT 17'S. FOR: 


HOW TO APPLY: 


How SuPPLIED: 


» 


A natural body enzyme in crystal form which digests the pus-laden 
bronchial discharge and effectively removes the clogging secretions. 
It is harmless to respiratory tissues. : 


Bronchial disorders, such as bronchial asthma, acute and chronic 
purulent bronchitis, bronchiectasis, emphysema, atelectasis, and pneu- 
monitis when symptoms are caused by clogging secretions of the 
respiratory tract. 


Flushes or cleanses the bronchial tree so that a large volume of 
liquefied discharge is easily coughed up within the first three hours 
after inhalation, followed by a marked decrease of expectoration. 
Volume of sputum diminishes dramatically even in bronchiectasis and 
tuberculosis. Sleep, appetite, weight and sense of well-being im- 
prove dramatically, and the patient may be symptom-free for pro- 
longed periods. 


By the use of standard aerosol oxygen technics. The package insert 
supplies particulars on dosage and mode of administration. 


Tryptar Aerosol is supplied in a package containing: 125,000 Armour 
Units (125 mg. of tryptic activity) of highly purified crystalline 
trypsin per vial, plus an ampule containing 3 cc. of Tryptar Diluent. 


THE ARMOUR LABORATORIES © cuicaco 11, tLtinois 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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PREPERRE DO HOSPITAL PLUM B 


Here’s how it works. Crane's exclu- 
sive Dial-ese control closes more easily 
than ordinary faucets because it closes 
with the flow of water (see arrows) in- 
stead of against it. The water pressure 
helps close the valve, helps hold it 
closed, helps eliminate wasteful dripping. 


NOW! A New Advance 
in Hospital Plumbing 


CRANE Dial-ese 
WATER CONTROLS 


Crane Dial-ese is the newest scientific development in 
flow control. Proved in domestic plumbing—Crane 
now offers these same advanced, dependable features 
in its new line of Plumbing Brass for Hospitals. With 
Dial-ese every Crane faucet shuts off easier and more 
surely, because the control valve shuts with the water 
pressure instead of against it. Easy closing means less 
wear—longer life! 

This ease of operation counts big with busy nurses 
and with recuperating patients, too. And the fact that 
Dial-ese helps avoid wasteful dripping and thus con- 
serves water is certainly well worth while—for daily 
water consumption is a major expense item at any a ee 


modern hospital. costs. Removable car- 
tridge contains all 


For details on Dial-ese, and on Crane’s specialized ——— wearing parts of Crane 
equipment for every hospital plumbing need, see the Seenere Same, Sep 
tridge can be slipped 


new Crane Hospital Catalog. And for help with any ; out and replaced easily 

special problem, ask your Crane Branch or Crane and quickly. Hospital 
ms Engineers know how im- 

Wholesaler. portant this is! 


GENERAL OFFICES: 636 SOUTH MICHIGAN AVE., CHICAGO 5 


RAN i j O VALVES © FITTINGS + PIPE 
me PLUMBING AND HEATING 
20 
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disinfaton 


(Mg S 


effective against 
tubercle bacilli 
as well as other 
bacteria 











GERMICIDAL CHEMICAL INSTRUME 


IT’S NEW! Forma-San, a unique 
product, is designed to bring new 
standards of safety in the use 

of medical and dental instruments. It’s 
tested and proved effective against five 
types of tubercle bacilli as well as 

other bacteria. It has shown superior 
results in its germ killing action in tests 
involving twenty-one instrument germicides. 
Forma-San brings new assurance to doctor 
and patient that diseases will not be 
transferred by instruments inadequately 
disinfected. Learn more about Forma-San 
today! Ask for test results and a 


generous working sample of Forma-San. 


g, ~ 


Laboraloues. ine 


TOR 


’ 
A 


HUNTINGTON, INDIANA 
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NT SOLUTION 


Brochure tells the story! 
Explains the painstaking 
tests and results. 

Ask for a copy now, 


= 


CANADA 


ONTO, 





"So quiet you can hear 


T 
. 
yourself think ” a 
we / 


| — 


"As warm and soothing 


as a summer breeze” 








"Perfectly controlled pitch 





i : PN 
< a sh 
/ 


"Rugged—for years of 
"Materials 
crowd-pleasing performance 
scientifically selected fon, 


best heat transfer 


You can ignore almost any space heating problem with the 
proper capacity Dunham Unit Heater on the job. It’s a good 
way to get the exact amount of heat... when, where and how 
you need it. 
Dunham Heaters have a “plus value” in quality construction, 
too—a rugged cast bronze header is standard equipment! It’s non- 
corrosive which means extra years of top-notch performance. 
Dunham Heaters are as quiet as they are comfortable. Fans 
turn at relatively slow speeds, driven by rubber mounted motors. 
Louvers don't loosen, rattle or bang. With Dunham Heaters you Send for Free Bulletin 


hear little; feel just right. Write today for further facts. Bulletin 1301-19 tells how sturdy, longer last- 
ing Dunham Unit Heaters can solve your space 
heating headaches. Full data on sizes, con- 
struction, capacities. Your free copy is waiting 
now at: C. A. Dunham Company, 400 W. 


UNIT HEATERS Madison Street, Chicago 6, Illinois. 


ANOTHER QUALITY PRODUCT OF C. A. DUNHAM COMPANY—CHICAGO + TORONTO + LONDON 
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and STILL 


AMERICA’S 
OUTSTANDING 
PERFORMER 


UEBSCH 


OPEN-END 


TUMBLERS 


@ Introduced in 1932, Huebsch Open-End 
Tumblers promised to revolutionize the laundry 
and dry cleaning industries. Ther have. Today’, 
with more than 80,000 in use, Huebsch Tum- 
blers are standard equipment all over America. 


Huebsch Tumblers meet the demand for ef- 
ficient dryers that cost little to obtain and little 
to maintain. You are not asked to pay a high 
price for unnecessary gadgets, expensive chrome 
plating or dirt-catching streamlined envelopes. 
You pay only for performance—and Huebsch 
gives you lots of it. 


That’s why Huebsch has made and sold more 
tumblers than all other manufacturers com- 
bined—and that’s why it will pay you to ask 
your Huebsch representative for complete de- 
tails. Or write us direct. 


UEBSCR 


Oy aTelintelre) 


INVENTOR 


elute Mi gout tg 
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Automatic Valves 
Garment Bagger 


OVER 80,000 HUEBSCH TUMBLERS 
IN USE! HERE’S WHY: 


@ Faster drying at lower cost 


@ Easier and faster to load 
and unload 


@ Low initial cost, low 
maintenance cost 


@ Choice of four sizes: 
36x18" 36x24” 
36x30" 42x42” 


WORLD'S LARGEST MANUFACTURER OF 


OPEN-END DRYING TUMBLERS 


Mokers of the famous Huebsch Handkerchief lroner and Fluffer Pants Shaper 
Feather Renovator 


Double Sleever Collar Shaper 
Cabinet and Garment Dryers W asho- 
Hosiery lroners Spring-Type Filter. 





May I have a minute, 
please? 


N the busy day of hospital life, 
| jesse minutes are all too few. 
The Mead Johnson representative 
knows this and appreciates it. 

He knows that his most important 
duty is to provide you with helpful 
and accurate information about Mead 
products, and of most importance, to 
be of service to you. 

The Mead Johnson representative 
can be of service to a hospital in 
many, many ways. He can make avail- 
able, without charge, diet forms, lit- 
erature and many types of printed 
materials that will be of great use to 


=~ . 
~ 


hospital administrators and depart- 
ment heads. 

We are careful in the selection of 
our representatives. Their education 
and experience play important roles. 
But equally important, we want 
them to be courteous, considerate, 
open-minded and, especially, men of 
integrity. 

Mead representatives undergo a 
careful and thorough initial training. 
Later, their training continues 
through a “postgraduate” educa- 
tional program which is designed to 
keep them abreast of developments 


of 


“ay 


in the field of nutrition. 

We appreciate the help adminis- 
trators and department heads give us 
in addition to the time accorded our 
men, because through you many 
helpful suggestions and valuable in- 
formation are imparted to us by our 
representatives. 

We believe we reflect the feelings 
of our colleagues in nutritional and 
pharmaceutical fields when we say 
that this close relationship between 
the hospital and the representative 
is a significant factor in medical and 
hospital progress. 


MEAD JOHNSON & CO. 


EVANSVILLE 21,1ND.,U.S.A. 
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The new HOSPITAL PACKAGES of B-D DYNAFIT 
and YALE HYPODERMIC SYRINGES and B-D YALE 
HYPODERMIC NEEDLES are patterned to fit 
institutional needs for convenient dispensing, 
economy of storage space, and dollar savings. 





YOU SAVE $12.00 PER GROSS 
when you buy B-D YALE Hypodermic when you buy B-D DYNAFIT® and YALE® 
Needles in Hospital Packages of one Hypodermic Syringes in Hospital Packages of 3 dozen 
gross of a size and length. Available in of a size and type to a package. B-DD DYNAFIT 
the eleven most often used gauges SYRINGE available in 2 cc., 5 cc. and 10 cc., with 
and lengths. Packed % dozen Luer-Lok or Metal Luer Tip. B-D YALE SYRINGE 
needles to a perforated card, available in 2 cc., 5 cc. and 10 cc., with Luer-Lok, 
24 cards per package. Metal Luer, or Glass Tip. 


YOU SAVE $1.00 PER GROSS 


BECTON, DICKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK and YALE, Trademarks Reg. U.S. Pat. Off. 
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the superb 


At last! A mattress for hospitals produced in signif- 

icant partnership with members of the medical pro- 

fession itself! . . . such is the Sealy Posiurenedic ... . 

world’s largest selling mattress designed in cooperation 

* with leading Orthopedic Surgeons...”, now specific- 

Oy 5 t TL re a i C ally designed to also accommodate a Gatch spring type 
bed. In addition to exclusive Posturepedic “‘spine-on- 

a-line’’ sleeping posture and immediate “live action 

MATTR BSS support-upon-contact”, 
the Hospital Adaption 

assures unexcelled durability 





and service. For your 
Patients choose the mattress 
10,000 doctors have pur- 
chased for their own personal 
use, the Sealy Posturepedic! 





Sealy...“America’s only bedding line 
designed specifically for the contract 
field...” offers 27 different F.0.B. 


t o 
1S LIKE SLEEPING ON A CLOUD! shipping points for greatest economy! 
666 LAKE SHORE DRIVE * CHICAGO, ILL. Contact Your Favorite Contractor For Full information 


SLEEPING ON A 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies 


WILL ROSS, INC Ec eMe esate, we 
7 @ Atlanta, Georgia * Cohoes, New York 





NEW OMIA... 


on Hospital Electrical Planning 
for Architects and Engineers 


EP thee aN Re I RIC 


Are you planning a hospital? This new data book for Hospital Architects and 
Engineers outlines the steps in designing the electrical distribution system and 
reviews the electrical requirements with plan views and riser diagrams for a 
number of representative hospitals. 

Using a 100-bed general hospital design as typical, a room-by-room electrical 
analysis is made, load calculations by rooms and by panelboards are shown, and 
feeder and conduit sizes are listed. Kva demand calculations and transformer 
application calculations are summarized for this example. 

The vital X-ray Department is fully covered by recommendations on X-ray 
planning and descriptions of the equipment for various hospital sizes. Another 
section is devoted to signal systems. 

If you have not yet received your copy of this helpful data book, please con- 
tact your Westinghouse representative. J-94892 


| 
| 


sane 


_ EQUIPMENT FOR THE 
CONSTRUCTION INDUSTRY 
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The La Rue D. Carter Memorial Hospital 





interette Indianapolis, Indiana 


has 400 ‘‘FIRE-DOGS”’ 














door closers 
a 
guard patients 
and staff ia paper 
@ Fusible Link melts at only 160° F. ... assuring auto- 


24 n d matically closing door . . . stopping the dangerous 

ours a ay spread of flames! Yes, there’s positive action in emer- 
gencies on every door in this modern hospital . . . con- 
stantly providing safety for patients, staff and visitors. 
And, an added plus of this Underwriters’ resulting in 
substantial yearly savings. 

Quality construction, however, means more than this 
one vital feature . . . it means simple, more trouble-free 
design . . . fewer parts to get out of order—it means 
longer service under all conditions . . . less maintenance 








expense. 
Norton Door Closers are available 
with any one of a variety of special 
arms .. . for every hospital door: 





Fusible Link—Hold-Open 90° to 180° parallel. For full informa- 
tion, write: The Norton Door Closer Co., Berrien Springs, Michigan. 


NORTON > 


Norton Door Closer Company 
Division of The Yale & Towne Manufacturing Co. 


Berrien Springs, Michigan 


Norton Door Closers Are Preferred For Hospitals Everywhere 
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ONLY GARLAND BROILERS 


give you these exclusive features 


TTS SS 
a ated wited ee ee 
*, ‘wi Nive V\ \\ MQ 
\ .\ ‘ 
\ SA 
\ \ 


~~ * 


GRID LEVER is located out of heat BROILING GRID is mounted on ball bearing car- 
zone; heavy spring counter bal- riage for finger-tip control; rolls in or out at a 
ance raises or lowers grid at touch. “Floating” grid rods are specially de- 
slightest pressure. Seven positions. signed to prevent warping under intense heat. 


MULTI-JET BURNERS—one on each side—are separately con- 
trolled. Each one shoots flame across a specially designed ceramic 
area. The heat is radiated downward from the ceramics providing 
maximum intensity and uniformity of heat over a much greater area, 


Dependability ...speed...ease of operation. Leading Food Service 
operation! Yes, Garland offers you Equipment Dealers everywhere 
all this—and more! For Infra-Amic recommend and sell Garland, the 
side firing not only gives you better Leader! All Garland Units can be 
broiling . . . it gives you more furnished in Stainless Steel and 
efficient broiling as well. And that, equipped for use with Manufactured, 
of course, means greater economy of Natural or LP Gases. 


ee TT TTT 


See us at the 
National 
Hotel Exposition 
New York City 


November 10 to 14 
5 5 Heavy Duty Ranges © Restaurant Ronges * Broilers * Deep Fat Fryers * Griddles © 
pace 5, Broiler-Griddles * Baking and Roasting Ovens * Counter Griddles * Dinette Ranges 
AGA Combined Exhibit Derroit-Michian stove co., DETROIT 31, MICHIGAN 


PRODUCTS 
UUNUNAQQQUGUOEOOUOUOUAUQNAONNGONUONGEOEOUUUUUAAAAAAGAAAALUU TE qu = in Conodo, GARLAND-BLODGETT, LTD., 2256 Eglinton Ave. W., TORONTO 
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AT LAST... 


a complete guide 


to the selection of 
hospital furniture ! 


wor cater sPerne 


Catalog includes construction 
details and related informa- 
tion on all HARD products 


Products are grouped by func | 
tion! All similar items in the [ 
same section for easy com 
parison. 


} 


Room Groups in full color with 
component parts individually 
illustrated. With full color 
plates of our line of finishes. 


Guide to 
Selection of 
hospital 
furniture 


64-pages of concise data on the 
complete HARD line You get ful! 
information on any item 


HARD'S new, 64-page General Catalog 
enables you to get full information on any 


item ...in minutes! 


It is so compact... so systematically arranged 
... $0 well-indexed that you can turn to 

any of the 250 items in the HARD line and 
find complete.data, . . illustration, description, 
dimensions, and construction details. 


All in one place! 


No need to leaf through unrelated products 
to find the item you want. This catalog is 
completely sectionalized ...so you can turn 
directly to the product you're interested in. 
For further convenience, all similar products 


appear on the facing or following page. 


Reserve your copy NOW ! 


117 TONAWANDA STREET, BUFFALO 7, N. Y. 
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fbove: St. Vincent's Hospital, N. Y. Main Floor Corridor—Aljred E. Smith Memorial Building 


irchitect: Eggers and Higgins. Pastel Green Kalistron wainscoting. 
(Children’s Floor Corridor also done in Kalistron), 


UNBELIEVABLE DURABILITY 
on our hospital walls... 


That's the comment frequently heard 
about Kalistron installations. When 
walls, doors, columns or furniture are 
covered with Kalistron, they literally 
defy the wear and tear of “heavy duty” 
service. Years after installation, the 
Kalistron is still in excellent condition 


Kalistron cannot chip, crack or peel; 
minimizes maintenance costs. Cleans 
easily with a damp cloth. In 28 standard 
colors: special colors matched. 

SEND COUPON BELOW for sample of 
Kalistron and nail-file. Test Kalistron 
yourself... prove its unbelievable 


. unmarred, unscratched, with prac- durability, 
tically no sign of wear. 
Kalistron is different because its color 
is fused to underside of clear sheet of 
wear-resistant Vinylite. Since nothing 
can touch this under-surface, Kalistron’s 
beauty stays fresh and new-looking. 


alistron' 


COLOR FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 


U. S. Plywood Corp., Dept. F-17 
55 West 44th St., New York 18 


Distributed by: U. S. PLYWOOD CORPORATION, WY. C. 


Please send me FREE Nail-} , : In Canada: PAUL COLLET & CO., LTD., MONTREAL 
Kalistron plus actual nail-fi! See (swatch of 


About Kalistron,’ Ider “Facts 


Color fused to 
underside of 
transparent vinyl 
j Sheet. . . backed 
; by flocking 


ADDRESS 





nurses, 
patients 
and 
hospital 
executives 
prefer 


Llectrolote 














NURSES — See that modern inlaid Panel in circle above? It’s lighted from inside—with Green to 
indicate Oxygen, and Red for Temperature and Blower Control. The nurse can read it in dark. 


She doesn’t have to turn on any lights at night. 


PATIENTS — Think what that means to patients, too—no interrupted sleep while nurse turns on 
lights to read Panel Indicators—no sapping of precious strength, but maximum refreshing 


sleep. 


HOSPITAL EXECUTIVES — Electrolor’s low initial cost, extremely low maintenance (if any), 


long-lasting qualities and handsome modern appearance—these are the features which 


appeal most to those who make the final decisions. 


Compare features! Compare prices! See a demonstration at your convenience. Contact your 


McKesson Dealer or— 


/ 


Hnite Today fot MeKbtane Eleitialot, Brochure / ) 


M< ig 3M ELECTROLOR Oxygen Tents 


McKESSON APPLIANCE CO., TOLEDO, OHIO 


Bronchio Spirometry, Anesthesia, Resuscitators, Suction Pumps, Metabolism, Oxygen 


Manufacturers of these major products 
Rocking Beds, Dermal Temperature, Oxygen Therapy 


Tents, Analgesia, Vital Capacity, Pneumothorax, Air Compressors 











10° Sra vert sounions 


(INVERT SUGAR) 


provide twice as many calories as 5% Dextrose 


... im equal infusion time 


... with no inerease in fluid volume or vein damage 





Until recently, the limited rate of dextrose utilization has 
made it impractical to administer adequate carbohydrate 
for many patients. New Travert Solutions help 


overcome this difficulty. 


Travert Solutions are utilized more rapidly at similar or at 
greater rates of infusion than dextrose. A liter of 10% 
eo Travert Solution (400 calories) requires no more time for 
administration than a liter of 5% dextrose (200 calories) 


—yet the patient gets twice as many calories! 


10% Travert Solutions are 


drolysis of cane sugar 


—and are composed of For the treatment of potassium 


deficiency, 10% Travert Solutions 
with 0.3% potassium chloride are also 
available in 1000 cc. containers. 


Travert Solutions are p 
prepared by the hy- ; available in water or saline 
; P) in 150 cc., 500 cc., 1000 cc. sizes. 
e 
fe] 


equal parts of D-glucose 
(dextrose) and D-fruc- e 


tos? (levulose) 
D-GLUCOSE J 


e., 


~ 


(PUVEI D-FRUCTOSE 
1 to provide nutriment quickly 


to spare protein... 
2 greater protein-sparing action 
than dextrose 


3 to help maintain hepatic function 


4 to inhibit ketosis 


Travert is a trademark of BAXTER LABORATORIES, INC 
products of 
BAXTER LABORATORIES, INC. 


Morton G: ove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 





Eliminates Discomfort, 
Vastly Eases Nursing Burden 


Patients Now Given Showers While in New Nylon and 
Foam Rubber Quick-Drying Utility Beds 


The new Sani-Pan-Comfort Bed (de- 
veloped by a doctor) manufactured by 
Frank A. Hall & Sons is revolutionizing 
the care of cardiac, neurological, genito- 
urinary, orthopedic and senile cases. It 
is also ideal as a pack-bed for extensive 
burn cases and most post-operative situ- 
ations. 

A heavy Nylon sheet firmly attached 
to two side rails forms the “upper” mat- 
tress of the new bed. A crank allows this 
sheeting to be regulated for firm or loose 
support. A foam rubber mattress oper- 
ates in unison with this sheeting and 
provides added support. In the center of 
the Nylon “upper” mattress, a 12-inch 
reinforced slit, below which a bed pan 
is placed, permits automatic drainage of 
all fluids. 

The result is a bed of utmost comfort 
that will be dry 10 to 15 minutes after 
being under a shower, that is simple 
to clean and completely odorless even 
with the most chronically incontinent 
patients. 





ABOVE: The Hall Seni-Pon-Comfort Bed in 

which Nylon and foam rubber completely re- 

place the usual steel bed springs, hair mat- 

tress, rubber sheet, draw sheet and bed sheet. INSET: Positioning pan from the side. 
A comfortable, no-lump, wrinkle-free, always Note reinforced slit in Nylon sheeting for 
dry and well aired utility bed is the result. automatic drainage. 





Report from a State Hospital 


At a State Hospital, where the Sani- good nursing easier and better, prevents 
. : Pan-Comfort Bed has been in use on and cures urine rashes and bed sores, 
BEFORE: During test at a State Hospital. Back . ne d . : 
with urine rash and bed sores after 12 days of wards for over three years, the following eliminates hard nursing chores, such as 
routine care in conventional bed. conclusion was reported after a carefully _ lifting patients on to bed pans, or into 

controlled experiment: bath tubs, saves medication costs, mat- 
“...The Sani-Pan-Comfort Bed makes tresses, sheets, and springs.” 











Write for Complete information and Literature — 


Frank A. Hall & Sons 


MANUFACTURERS OF “LASTINGLY RIGID” HOSPITAL BEDS 


AFTER: Same back within 48 hours of less than General Offices: 120 BAxteR STREET, New York 13, N. Y. 
routine care in Sani-Pan-Comfort Bed. 
“Diseased” back is completely healed. Showrooms: 200 MADISON AVENUE, New York 16, N. Y. 
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(0 THURMADUKE 


THE WATERLESS FOOD WARMER 


. 
. 
% 


+ 


are the imitations\really as good? 
sere ore 


* 
s 


> 


Science recently produced an imitation diamond 

equal in all respects to the natural stone. Yet the diamond 
market remained undisturbed. Why? Because this 
achievement, while a scientific success was an economic 
flop. The imitation diamond cost many times more 

than the natural stone! 


Repeated over and over again, this example is the 
history of imitations. In order to stay competitive in price, 
something must be left out, corners must be cut 

to reduce costs. 


That's why it pays to investigate thoroughly when you 
are told that an imitation is just as good as Thurmaduke 
or the same as Thurmaduke. 


There are many sound reasons why more Thurmaduke 
Waterless Food Warmers are sold than all other 
makes combined ...and your Thurmaduke Dealer will 
be glad to show and explain them. 


DUKE MANUFACTURING CO., 


Call your local Thurmaduke Dealer or 
write us for new illustrated Catalog MH-11 


ST. LOUIS 6, MO. 
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aluminum windows 


Once they are installed, only the window-washer 
ever need touch ADLAKE Aluminum Windows! For 
they require no maintenance whatever, other than 
routine washing . . . and, in a few years, they pay 
for themselves through this economy! 


Because their positive weather seal and finger-tip 
control are built in, they keep their dependable 
operation for the life of the building. Labo- 
ratory tests prove that after one million openings 
and closings, ADLAKE Windows still prevent air in- 
filtration and operate as effortlessly as they did 
before the tests began. 


Find out for yourself about ADLAKE’s performance 
and economy. ADLAKE Representatives are in most 
major cities. 


weamarerae: __ Adams & Westlake 


GIVE YOU ALL THESE “PLUS” FEATURES: 
>a, COMPANY 


@ Woven-Pile Weather Stripping “Ot. XY 
and Exclusive Serrated Guides eens" = Y Established 1857 
@ Minimum Air Infiltration @ Finger-Tip Control YY, * od bl ding industries Le ELKHART, INDIANA ¢ N York © Chi 
" Lf 7 ie * 
© No Warp, Rot, Rattle or Stick @ Ease of Installation “Sap, << ee — 


@ No Painting or Maint e 
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No other window—only RUSCO 
gives you these 6 important advantages 


1 EXCLUSIVE MAGICPANEL® VENTILATION CONTROL — a simple 
adjustment that provides rainproof, drajft-free. filtered-screen 
ventilation all year round, regardless of weather! 





2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal-to- 
metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 
positions. Springbolt action. 


“ SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion —easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zinc-treated, Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 


6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 
convenient, inside cleaning. 





For New Construction... For Weathertight Modernizing... 
The RUSCO Prime Window The RUSCO Sc//. Storing 


\ completely pre-assembled window unit containing glass. Combination Screen & Storm Sash 


screen, weatherstripping, insulating sash (optional) and Installed without any alteration to present windows. 
wood or metal surround. Comes fully assembled, factory- Completely weatherproofs window opening. Provides 
painted, ready to install. Makes big savings in time and labor. rainproof, draft-free. filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 
bination window — over 8,000,000 already installed. 





The Beautiful, Sturdy 
RUSCO Galvanized Steel 
Combination Screen These are just a few of the many 











For full information see your local 
Rusco Dealer, or write direct to 


and Storm Door 


Handsome and practical! Made 
of sturdy triple-protected gal- 
vanized steel and finished with 
baked-on outdoor enamel. 
Won't sag, bind or warp. Lumite 
screen withstands abuse, can’t 
rust or rot, never needs paint- 
ing. Self-storing arrangement 
provides full glass insulation 
with lower screen for ventila- 
tion, as desired. Or, door can 
be converted in seconds to all 
glass or all screen! 


Hospitals using RUSCO products: 


Mercer Cottage Hospital, Mercer, Pa. * The 
Huntington County Hospital, Huntington, Ind. 
* Tecumseh Hospital, Tecumseh, Nebraska * 
St. Elizabeth’s Hospital, Youngstown, Ohio ¢ 
Nantucket College Hospital, Nantucket, Mass. 
¢ Mercy Hospital, Auburn, New York * New 
England Hospital for Women & Children, Rox- 
bury, Mass. ¢ Newport Naval Hospital, New- 
port, Rhode Island * Valley View Sanatorium, 
Haledon, New Jersey. 











Th 7 C R U 4 S t LL co Department 6-MH 112 * Cleveland 1, Ohio 
e * . e In Canada: Toronto 13, Ontario 


World Leader in Window Conditioning 
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FREE! to hospital 


architects, engineers, 
Soe Sa RRR ec TRO tg 5 it OO 


managers 


New authoritative guide 
to hospital ventilation 


@ Successful solutions to practically any air moving 
problem in a hospital are pictured and described in this 
new ILG “Guide.” Almost 50 years of experience in 
helping engineer efficient ventilating systems for hos- 
pitals throughout the world are condensed and made 
available to you in this authoritative booklet. Included 
are ventilating layouts for all departments in old and 
new, large and small hospitals. The ‘“‘Guide’’ is not 
designed for general distribution—but specifically for 
architects, engineers, and executives interested in hos- 
pital building and maintenance. If you have this inter- 
est, we shall be glad to send you a copy without charge 
or obligation. Just mail coupon or phone our nearby 
Branch Office (consult classified directory). 
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VENTILATION 


Free! —new authoritative guide to modern 
practices in hospital ventilation. Get your 
copy now. 

(CD Send FREE copy new ILG “Guide” 


Nome 





Address. 





City. 











A SS 


a complete line without a break... 





Dinnerware that is practically unbreakable . . . 
in seven solid colors that are unbeatable . . . 
that’s BOONTONWARE. 


Colors that range from spring-like pastels to deep, 
dramatic tones. Colors that mix or match in seemingly 
endless combinations. Imagine the possibilities 
they offer to decorate dining hall and serving tray; 
to enhance food servings. siti 
. we { 
aA ae y 2 


Write today for your 

free descriptive color folder. 

It displays the entire BOONTONWARE 
line. It also gives you sizes, 

capacities and identification numbers. 
Best of all, it gives you the 

colors themselves to consider, 
compare, and match. 

Requesting this folder does not 
obligate you in any way 


Request Your Free Color Folder Today 


See your regular Supply House 
or write to us for the name 
of your nearest Dealer. 


Boontonware complies with CS 173-50, the heaw- 
duty melamine dinnerware specification as developed 


by th d d d by U.S. D f Com- 
eck, oon endans sah Gh Gealied Gumien fine dinnerware fashioned of MELMAC® 


recommendations of the American Hospital Association. 


BOONTON MOLDING COMPANY, Boonton, New Jersey 
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LONG-LASTING ,,...........cseeeeeeees 





BED PAN The extra thickness of this Wear- 
Ever Bed Pan makes it resistant to denting 
and eliminates the need for a hard-to-clean 
bead. Seamless; won't rust or chip; strong 
yet light. 

No. 5009— 14" long, 11%" wide, 4" high 
front, 22" high rear. 


EMESIS 
BASIN 


Highly sanitary 
because they're 
seamless and have 
no bead. Strong and 
durable, yet light and 
easy to handle. 
No. 5044—Top 3%" x 8"; depth 13%". 
No. 5045—Top 4%" x 9%"; depth 1%". 


BEDSIDE TRAY Sanitary because 


it's seamless and has no bead. Light, yet strong 
and durable 
No. 5075—9 13/16" x 6%" x 9/32" deep. 





*Potented process for producing oxide finishes. 
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URINAL Completely seamless. Handles 

welded, eliminating all crevices. Designed for 

proper position in use. Flared edges for 
comfort. No bead. 

No. 5047 — Top dia. 4%"; 

¥, ~ bottom dia. 244", depth 9". 


— f a 


PITCHERS 
All aluminum, ce : 
knob on cover. Pitcher on right has Bakelite 
handle with finger slots. 
left—Nos. 5001 and 5002—1 and 2 qt. 
capacities. 

Right—No. 5004—4 qt. capacity 


DRESSING JARS 


Seamless. No beads to 

catch dirt. Snug-fitting 

dome covers with alu- 

minum knobs. Large 

type available in 4 

sizes from 1 to 8 qt. 
capacity. Small 
type in % pint 
and 1% pint ca- 
pacity. 





in the modern Alumilite finish 


Here’s what the Wear-Ever 


Alumilite Finish” 
means to you... 


CUTS COSTS—An Alumilite fin- 
ish is highly abrasion-resistant and 
keeps Wear-Ever Clinical Ware 
new looking for years. Since the 
finish results from an electrolytic 
processing of the aluminum, and 
Is not a peating, it can never peel, 
chip or craze. Moreover, all Wear- 
Ever Clinical Ware is made from 
thick, hard alloy that takes the 
hard knocks of daily handling in a 
hospital—cuts replacement costs. 


WON'T SMUDGE— An Alumilite 
finish is perfect for hospital use 
because it won't smudge ed linen 
or uniforms; nor will it mark sinks 
or walls. And it helps to deaden 
sound when pieogs are accidentally 
knocked together. 


SANITARY—An Alumilite finish 
is easy to keep clean. Added to 
Wear-Ey er’s seamless construction 
and open beads (or absence of 
beads) it provides the sanitary 
assurance hospitals demand. 


There are over 50 additional 
Wear-Ever clinical items 
including: 

GRADUATES TUMBLERS 
POWDEP CANS BASINS 
CATHETER TRAYS FEEDING CUPS 


INSTRUMENT TRAYS SPONGE BOWLS 
IRRIGATORS SUPPLY BOXES 


SEND FOR CATALOG 


The Aluminum Cooking Utensil Company, if 
711 Wear-Ever Bldg., New Kensington, Pa. I 


Please send me your catalog of Wear-Ever Aluminum © 
Clinical Ware with modern Alumilite Finish. i 


NAME.. 


POSITION... 


i Fill in, clip to your hospital letterhead and mail today. i 
ee ee ee ee ee ee ee ee ee es ee ee es dd 
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Where Proper Rest Is The Test- 


U.S. KOYLON FOAM 
MATTRESSES 


* Double-cored 
Construction 
For Greater Comfort, 
Greater Ventilation 
and Reversibility 








Guest-tested in hotels, hospitals, motels and institu- 

tions of all kinds, the U. S. Koylon Foam mattress 

meets all the exacting requirements of transient use. 

yrovides the ultimate in luxurious comfort, yet i 

It | les the ultimat l fort, yet it 

is most economical because it practically eliminates 
renovation. 

U. S. Koylon Foam is lightweight for easy house- 

ghtweig 
keeping... non-lumping ...sag-proof. Its superior one- 
piece molded, double-cored construction assures correct 


body support at every point of contact. 


Write for further information about U. S. Koylon 
Foam Mattresses and U. S. Koylon Foam Pillows for 
hotels, hospitals and institutions. 


.S.KO 


© 


tan | STATES R U 








HOSPITAL CHECK LIST 
of U.S. Koylon Features 


Full measure of foam; full length, 
full width, full depth. 
Non-allergenic 
Easy to sterilize 
Sag-proof 
Washable 
Vermin-proof 
Removable ticking 
Uniform support 
Non-chafing 
Cool, self ventilating 
Reversible 
Lightweight 





BBE R 


ROCKEFELLER CENTER, NEW YORK 
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beauty @ 


U 


A WARM WELCOME shines from this floor. Colorful, clean 
flooring that brightens any room, and keeps maintenance 
down. 

Made of VINYLITE Brand Resins, its lively new look 
will last long after other resilient floor coverings have 
worn their welcome out. 

Hard heels, furniture moving cannot hurt the tough, 
yet easy-on-the-feet surface. Easily cleaned, colors stay 
bright because dirt cannot penetrate. It’s non-porous... 
resists water, soap, grease, cleansers—even acid and alkali 
solutions. Wax it only if the highest finish is desired. 

There are colors unlimited in tile and continuous floor- 
ing made of VINYLITE Brand Resins. There is lasting flex- 
ibility that makes it conform to uneven wood floors and 


Fal 
Floor installation: Reinforced Vinyl Tile, Uvalde Rock Asphalt 
Company, Post Office Box 531, San Antonio 6, Texas 


keep DOWN 


normal floor play. It can be laid on concrete that is in 
direct contact with the ground. 

These qualities, so essential to modern floor covering, 
are the same ones that make VINYLITE Brand Resins so 
useful for hundreds of applications in defense and basic 
industry. Write Dept. OD-85 for a list of suppliers. 


inylite 
—— 





BAKELITE COMPANY, A Division of Union Carbide and Carbon Corporation [Tg 30 East 42nd Street, New York 17, N. Y. 








tells the story of B-P RIB-BACK BLADES 


B-P RIB-BACK BLADES are the result of a constant 
endeavor to provide the surgeon with quality-controlled 
blades, having uniformly sharp and enduring cutting edges 
that he can depend on for maximum service performance. 
That is why ... when you figure your blade purchases in 
terms of true economy ... the answer is always 

“IT’S SHARP”—B-P Rib-Back Blades. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


IT ALL DEPENDS ON PERFORMANCE AND PERFORMANCE DEPENDS ON 8B-P RIB-BACK BLADES 








removes 





Pyrogens 

















completely ci 
automatic ii 


TOMAC 














beautiful homelike interiors... 
pocketbook-practical decorating... 


VARLAR 


Stainproof Wall Covering 





























VARLAR gives you an amazing combination . . . the beautiful decorator 
effects of wallpaper . . . and the world’s easiest-to-care-for walls. No other 
decorating medium solves cost and maintenance problems so completely. 
Varlar is functional—resists stains of all kinds! Grease, grime, 
smoke, ink, crayon, lipstick, food spots, Mercurochrome and 
countless more, WASH OFF with plain soap and water! And up to 
25,000 times without injury to surface or colors. 
Varlar defies the effects of time, use and abuse. 


There are more than 180 styles, many excitingly new. Unlimited 

decorative scope for every room, every building . . . in beautiful walls 

that won’t need redecorating . . . just WASHING . . . for years to come. 

Find out how practicat Varlar will be for you. . . 

po 
VARLAR, Dept. MH-112 
| Merchandise Mart, Chicago 54, Illinois 
| 
' 


Please send me FREE Testing Sample of vARLAR Stainproof 
Wall Covering and names of hospitals where it is used 


SEND TODAY FOR FREE TESTING SAMPLE 


VAR LA R Stainproof Wall Covering 


a product of United Wallpaper, Inc. 


, ee: RS Ee 


Address 


Gy ——Zone_ inion 
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Demand 


FINGER-TIP CONTROL— The beam of the Safelight is 


positioned with the speed and facility of a flash- 
light in the hand. In its three most popular madels, 
there is no counter-weight, no heavy ball to cause 
exasperating head injuries. Its internal counter- 
balancing mechanism is smooth, effortless, and 
uses no functional devices or manual locks. (Note: 
No. 51 does have counterweight. ) 


EXPLOSION-PROOF SAFETY — Castle Safelights are truly 


safe from explosion because of their unique and 
scientific construction. They meet all Under- 
writers’ requirements for hazardous locations. 
Patients and operating personnel are constantly 
guarded. Highly combustible gaseous mixtures 
cannot be ignited by any part of the Safelight or 
by phase of its use. This safety is mandatory in the 
operating room. 


Cistle A\, -star performance 


SUPERIOR QUALITY OF LIGHT— Doctors using the Safe- 


light are amazed that its illumination so well com- 
pares with that of a major light. Its unique optics 
will illuminate the entirety of any deep cavity, yet 
without eye-tiring surface glare or contrast. With 
the Safelight, vision is better, easier and less 
fatiguing. 


FOUR 4-STAR MODELS — The most popular Safelight model 


is the No. 52, floor type with pantograph arm... 
available with 4-footed or circular base. The Wall 
and Ceiling types, Nos. 53 and 54, also feature the 
“easy-as-pointing-a-flashlight” adjustability. An 
alternate floor model, No. 51, has a conventional 
ball counterweight. Floor model casters are static 
conductive and provide complete stability in all 
lamphead adjustments. 


ORDER TODAY or write for complete information. 


WILMOT CASTLE COMPANY 
1271 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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is now possible 


FOR LARGE 


DOSAGE = 


OF ASPIRIN... 


| ASTERIC 67am 


| asTERiC CES 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


ee 
(5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are centraindicated. 





is indicated in the treatment of certain rheumatic disorders 
requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


(5 gr. enteric-coated Aspirin) will be found beneficial for 
those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


(5 gr. enteric-coated marbleized tablets) supplied in bottles 
of 100 and 1000. 


For samples—just send your Rx blank marked 5AS11 


*Tolkov, R. H., Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 (Jan. 5) 1950. 


BREWER & COMPANY, INC. 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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on fide placed 


Confidence, well-placed, is the cornerstone on which every 
hospital is built... the complete confidence of people in the 
community that their physical well being, their very lives at 
times, is entrusted to skilled and competent personnel 
using the most modern facilities. 


The hospital staff, in turn, must have complete confidence 
that the instruments and equipment they use in the care and 
treatment of patients are the best obtainable to help them 
better perform their duties. 


We of the American Laundry Machinery Co. are proud of 
the confidence placed in us by the thousands of hospitals 
whose laundry departments we have equipped. 

We are proud to have earned this confidence by our 
Company's more than 80 years of experience in building 
laundry machinery by the thoroughness and dependa- 


bility of our survey and planning service, and by our 
Company’s recognized reputation for looking after the 


welfare of our hospital customers over the years. 


AMERICAN-planned and equipped laundry department 
at Milwaukee Children's Hospital, Milwaukee, Wisc., in- 
cludes CASCADE Automatic Unloading Washer with 
Semi-Automatic Control shown in foreground at left, and 
push-button loaded and unloaded NOTRUX Extractor at 
far right. 


The 


LAUNDRY MACHINERY CO. 


CINCINNATE 12, ONIO 
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China or Plastic? 

Question: What is the latest opinion as 
to relative values of plastic versus china 
dishes for general service in a general hos- 
pital?—F.J.B., Ill ; 

ANSWER: There are several factors 
to consider in determining the relative 
values of plastic versus china dishes, 
namely: installation and replacement 
costs; sanitization, and patient prefer- 
ence. 

Most plastic tableware 
institutional use varies considerably 
less in cost than does china. The 
original cost of china, therefore, may 
be much higher or lower depending 
upon the quality. In a large mid- 
western hospital a careful record of 
replacement costs was kept for a 13 
month period in two 40 bed serving 
pantries—the one equipped with china, 
the other with plastic. The total re- 
placement cost for the china was 
$289.09, that for plastic, $106.40. In 
this period it is of interest to note 
that 152 china cups had to be replaced, 
only 53 plastic. Admittedly, plastic is 
less stain and scratch resistant than 
china. It was found however that 
most stains were easily removed with 
proper washing. Even including re- 
placements owing to staining and 
scratching the cost of such replace- 
than half that of 


suited to 


ments was less 
chinaware 

Further, there was no evidence to 
indicate any superiority of china over 
plastic with regard to ease of sanitiza- 
tion. Workers preferred the plastic, 
probably because of its lightness in 
handling. Noise and clatter were 
markedly reduced, and the dietitian 
was surprised to find that both liquids 
and solids retained heat better in the 
plastic than in the china. As a final 
test, patients both private and clinic 
were interviewed as to their reactions. 
None stated that he preferred china.— 
Mary P. HUDDLESON. 


Purchasing Procedure 


Question: What do you regard as the most 
important details to be considered in setting 
up a new purchasing and perpetual in- 
ventory procedure?—F.W.., Ill. 

ANSWER: Before anything can be 
done toward setting up a proper pur- 
chasing department and a perpetual 
inventory system, you must decide 
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whether or not to have a completely 
centralized department. You must then 
decide what type of requisition system 
is to be used. In general, the requisi- 
tions would break down into two 
classes. The first class is for use of the 
storekeeper in requisitioning replenish- 
ment of store supplies from the pur- 
chasitfg department when his records 
show that the supply has dropped to 
the minimum amount considered safe 
to carry in stock. The other type of 
requisition, of course, will be for use 
by department heads and othefs who 
are requisitioning equipment or things 
from the purchasing department which 
are not carried in stores. 

A fundamental policy decision must 
be made as to whether you will or will 
not carry a perpetual inventory system. 
Most authorities in the field are united 
in their opinion that only through the 
use of a properly installed and main- 
tained perpetual inventory system can 
you keep accurate facts on consump- 
tion cost data. 

Some one individual must be ap- 
pointed to act on either a full-time or 
a part-time basis as the purchasing 
agent. Then department head meetings 
should be held so that everyone in- 
volved thoroughly understands what 
you are trying to accomplish and how 
you intend to go about it. Their ideas 
should be carefully considered and, 
whenever possible, worked into the 
procedure. After all of this preliminary 
work, the purchasing manual should 
be drawn up for the use of everyone 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











concerned with the problem.—E. W. 
JONES. 


They‘d Rather Have Cash 


Question: Do nurses today prefer main- 
tenance as a provision of employment?— 
M.Z., lowa. 

ANSWER: It seems to me that nurses, 
and all hospital employes for that mat- 
ter, would much prefer to be paid on a 
full cash basis so that they can then 
decide on their own as to how much 
they wish to buy back from the hos- 
pital in the form of laundry, living 
quarters or meals. It seems to many 
people that there is no reason at all 
why hospital employes, including 
nurses, should have to receive pay in a 
different form than employes in any 
other type of organization. It has been 
the general experience where hospitals 
have gone to an all cash method of 
payment that morale is better and peo- 
ple are better able to understand just 
what their income is. Also, it has been 
found that workers are much happier 
if they can go through a regular pay 
cafeteria line and pick what they want 
to eat. 


Standardization 

Question: Does standardization of prod- 
ucts pay?—F.G.M.., Ill. 

ANSWER: The purchasing simplifica- 
tion and standardization committee of 
the American Hospital Association has 
been working for the last 15 years to 
show hospitals how simplification and 
standardization of equipment and sup- 
plies pays off in better working condi- 
tions, better patient care, and economy 
in operation. A concrete example of 
this is the simplified practice list of 
hypodermic needles. Formerly, many 
hospitals carried as many as a hundred 
different styles, kinds and sizes of these 
needles. It has been proved conclusively 
that the 21 needles in the list recom- 
mended by the committee adequately 
serve any hospital. 

Of course, it is necessary to get the 
complete and active cooperation of the 
medical staff if anything is to be ac- 
complished along the line of simplify- 
ing and standardizing professional 
equipment and supplies. When doctors 
understand the problem, they are will- 
ing, anxious and able to be of great 
assistance. 











PATIENTS’ GOWNS 
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Saves mending and money Saves time No buttons—.no knots 


Gives patients comfort never experienced before. 


Your orders for thousands and thousands of the new “No-Tie” 
Patient's Gown proves the value of Whitehouse continuing 


research and our policy of serving hospitals exclusively. 
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Of all the “Firsts” that Whitehouse has developed and 
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introduced that have become “Standards” in hospital garments, 
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*No-Tie™ excels them all. We are proud of this contribution 


and your acceptance of it. 


Whitehouse MFG. CO. 


361 WEST CHESTNUT STREET CHICAGO 10, ILLINOIS 
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Long View 

; VENTUALLY, there is reason to 

hope, better communication be- 
tween doctors and hospitals may lead 
to better understanding of one an- 
other's attitudes, and hence to solution 
of many of the problems that seem so 
difficult today. Trustee interest in med- 
ical standards, for example, is “lay 
interference” only so long as doctors 
mistrust the hospital's intentions. Even 
dread “corporate practice” might di- 
minish to legalistic proportions if there 
were no question of injustice on either 
side. 

Like an ins:cure child whose terri- 
fying bogeyman is synthesized out of 
a cross word from the teacher and a 
chance scowl from the mailman, the 
anxious physician may weave scattered 
reports of lay interference and cor- 


porate practice into a sinister plot 
It is encouraging, 


against medicine. 
however, that most doctors who warn 
their colleagues about such a hospital 
plot usually commence by insisting that 
they themselves, it so happens, enjoy 
the pleasantest relationship with their 
own hospitals. It is the thing unknown 
and far away that is feared. 

The only possible way to overcome 
such fears is to bring the thing closer 
and get to know it better. The Joint 
Commission on Accreditation of Hos- 
pitals and a series of high level A.M.A.- 
A.H.A. conferences are making a broad 
start toward this objective; these moves 
need to be accompanied by state med- 
ical society conferences with state hos- 
pital associations and county society- 
local hospital meetings. 

In the long view, the only problem 
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of medical-hospital relations that is 
likely to persist after improved com- 
munication has dispelled lesser differ- 
ences is a philosophic one. Since the 
time of Hippocrates, medicine has 
been an authoritarian discipline. With 
human life at stake, the doctor, like 
the military commander, must have 
absolute power. The hospital, on the 
other hand, as a complex organization 
of human beings has had to introduce 
progressively more and more demo- 
cratic methods of administration in 
order to survive in a democratic so- 
ciety. Administration in hospitals is 
beginning to employ the group-dy- 
namics approach to problem-solving. 
Solutions and decisions in the hospital, 
as they are increasingly in industry, 
may be expected to emerge with grow- 
ing frequency from group study and 
conference of divergent interests. 

For the hospital of the future, the 
great problem is likely to be neither 
lay interference nor corporate practice, 
but whether the authoritarian tradition 




















of medicine can adapt itself to a demo- 
cratic hospital organization, and 
whether hospital people with demo- 
cratic ideals can accept the necessary 
minimum, at least, of medical author- 
ity. Only a few people, so far, have 
recognized the problem, but every step 
toward better doctor-hospital under- 
standing is a step toward the ultimate 
answer. 


Them Beans 

HE administrator of a small hos- 

pital, like a seven-gaited horse, 
must be able to do a lot of different 
things. In addition to running his own 
office, he has to fill in from time to 
time as purchasing agent, credit man- 
ager, engineer, housekeeper, chief 
nurse, or dietitian—and it isn’t a bad 
idea for him, or her, to be prepared 
to scrub up and serve as circulating 
nurse in the operating room in case 
of a tie. Anything can happen. 

One of our favorite stories about 
the hospital administrator as a quick- 
change artist is told by an adminis- 
trator who not long ago went through 
one of those periods when one dieti- 
tian had quit and another wasn't to 
be had. Our friend was trained in 
accounting, as it happened, and didn’t 
know a kitchen from a kindergarten, 
but she had bravely tackled the job 
of planning and preparing meals and 
fencing with the cook. Everything 
went along nicely for a few days, and 
she was just beginning to think the 
job was a piece of cake when, one 
afternoon, she got word that the cook 
wanted to see her—a message that has 
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dark 
knows. 
Hurrying to the kitchen, the admin- 
istrator remembered that the supper 
menu consisted chiefly of a baked bean 
dish which she had figured would be 
easy and economical. The cook, as it 


overtones, as every dietitian 


turned out, thought otherwise. 

“Them beans won't cook!” he said 
flatly when she appeared on the 
threshold. Fingering the evidence, our 
friend was inclined to agree: Hard 
as bullets. Unwilling to concede de- 
feat, however, she muttered something 
vague about making other arrange- 
ments and retired to her own office 
to regroup her forces. 

Her third call, to a friend at a near- 
by college, provided the clue which 
turned the tide. Triumphantly, our 
friend got the cook on the telephone. 
“Soak them beans,” she said firmly 
They'll cook.” 

He did, and they did 


Plaster’s Progress 

INCE 1913, 

when the 
Johns Hopkins 
University School 
of Medicine es- 
tablished full-time 
professorships in 
some of its clin- 
ical departments, 


"il mes ~ 
7 WL 


® 


a segment of 

organized or doc- 

trinaire medicine 

has opposed the = i 
full-time idea— i 
for many years by 
frontal attacks on 
and 


\b 


institutions 
men, more recently by belittling re- 
marks about “professors in plaster tow- 
ers.” Within the last year, a nationally 
prominent physician implied publicly 
that doctors on full-time medical school 
staffs were not “friends of medicine.” 

The fact is that they are medicine's 
best Many of the greatest 
advances medical science has made in 
the last 25 years—advances, inciden- 
tally, for which doctrinaire medicine 
is quick and happy to claim credit— 
have come from investigative work 
that has been carried on at Hopkins 
and Harvard and Chicago and the 
other full-time university schools. After 


friends. 


sO many years, it can scarcely be 
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doubted that there is a connection be- 
tween the outstanding scientific con- 
tributions of the full-time schools and 
the fact that they are full-time schools. 
The nature of the connecting link is 
obvious. As Dr. William Welch of 
Johns Hopkins described it more than 
40 years ago, “The heads of the prin- 
cipal clinical departments should de- 
vote their main energies and time to 
their hospital work and to teaching 
and investigating, without the necessity 
of seeking their livelihood in a busy 
outside practice and without allowing 
such practice to become their chief 
professional occupation.” 

The concept was stated in more ex- 
plicit terms by Dr. Franklin C. McLean 
of the University of Chicago when the 
university last month celebrated the 
twenty-fifth anniversary of its clinics 
and clinical departments. “Scientific, 
clinical and experimental investigation, 
a superior quality of medical education, 
and the best possible practice of medi- 
cine constitute the threefold function 
of the clinical departments,” Dr. Mc- 
Lean said. “These three activities— 
research, teaching, and the practice of 
medicine—are mutually dependent on 
each other, for teaching and the prac- 
tice of medicine are best carried out 
in an atmosphere of research. Research, 
in turn, is intimately and indeed in- 
extricably bound up with the problems 
encountered at the bedside and in the 
clinics. The full-time plan in its 25 
years of existence has been found su- 
perior to any part-time arrangement 

In relieving the faculty member 
of many worries and responsibilities 
relevant to private practice, [it] pro- 
vides him with more time for research 
and better facilities for investigation, 
renders him available for more regular 
and constant teaching schedules, and, 
finally, makes possible that degree of 
collaboration which is equally desir- 
able the 
care of patients.” 

Theoretically, the objection to full- 
time clinical medicine has been that 
the salaried clinician's responsibility 
to his employer will in some way 
diminish or dilute his feeling of re- 
sponsibility to his patients. In salaried 
medicine, it is argued, the doctor- 
patient relationship suffers. It can be 
argued with equal logic, however, that 
precisely the opposite is true; in sal- 


in education, research and 


aried medicine the doctor-patient rela- 
tionship is purely personal and profes- 
sional, with no unease, on either side, 
about money. In 25 years, experience 
at the University of Chicago has set- 
tled the argument about the quality 
of full-time clinical medicine for the 
patient. “In the beginning there was 
doubt, in some minds, as to whether 
patients able to pay for professional 
services would submit to participation 
in teaching and research in medicine, 
since according to tradition this was 
the price that charity patients paid for 
the services given them,” says a uni- 
versity report.* “These doubts have 
long since been resolved, here and 
elsewhere. Paying patients not only 
participate in teaching and research 
but in many respects in a manner and 
to a degree not ordinarily encountered 
in charitable institutions. There is a 
growing realization on the part of the 
patients that by such participation they 
are likely to receive more careful and 
painstaking attention than they would 
if they were not the subjects of study 
and demonstration. . . . The scientific 
honors and distinctions [achieved by 
members of the university's clinical 
faculty} are paralleled by the loyalty 
and gratitude of a multitude of pa- 
tients, many of whom have come to 
the University Clinics from distant 
parts of the country and indeed from 
all over the world.” 

Plainly, the profession and the pub- 
lic benefit from the kind of medicine 
that is practiced in plaster towers. 
Full-time medicine is here to stay. 


Tie 

EE where money spent for medical 

care in U.S. about same as amount 
spent for drinks and smokes,” Anas- 
tasia remarked during the course of a 
visit to the office the other day, obvi- 
ously referring to a recently publicized 
report by a learned government econ- 
omist. 

We've never been sure about the 
significance, if any, of such compari- 
sons as these, so we made a non- 
committal noise and waited for her 
to go on. She did. 

“Looks like M.D.’s are 
D.T.’s,” she said. 

*Medicine at the University of Chicago, 


1927-1952. Ilza Veith and Franklin C. 
McLean. University of Chicago Press, 1952 


tied with 


The MODERN HOSPITAL 





wire from 


PRESIDENT'S COMMISSION 


Hospital administrators may look forward to a special 
holiday greeting that should reach them about the first of 
the year. It will be one section of the recommendations of 
the President’s Commission on the Health Needs of the 
Nation. 

Without much question, the commission will concede that 
hospitals are caught in a financial vise and that if someone 
doesn’t stop turning the handle the results will be bad for 
everybody. 

The report is now being written, and recommendations 
will be made public only when the entire five-volume 
document is released. But it is apparent to anyone who has 
followed the commission over the last year that hospitals 
will have much to win and almost nothing to lose if Con- 
gress, the states and the various insurance plans adopt these 
particular commission recommendations. 

Early in the year the commissioners began to learn of the 
hospitals’ financial nightmare: rising costs of all kinds, par- 
ticularly the price of equipment demanded by public and 
medical staff; resistance of insurance groups to rate in- 
creases; refusal of welfare officials to pay anywhere near 
the costs of ward patients. 

On July 17, the case for the hospitals was nailed down at 
a special panel on hospital problems, where one of the par- 
ticipants was George Bugbee, A.H.A. executive director. 

In October, a hearing was held on all phases of medical 
care financing. At that time a comfortable majority of the 
cominission made it clear, througli questions and com- 
ments, that they were concerned with: 

1. Inducing federal and state governmetns to authorize 
participation of their employes in prepaid health and hos- 
pital insurance through pay-roll deductions. 

2. Working out a system for subsidizing payment of 
premiums for unemployed and low-income groups, through 
federal or a combination of state and federal grants. 

Obviously, if either of these developments occurs, hos- 
pitals won’t complain. True, they will have the same old 
expenses and probably new ones, but they will have many 
more millions of dollars to shuffle about in their budgets. 
It will be relief, possibly temporary, but relief just the same. 

If federal employes are encouraged to participate in group 
insurance, prepaid rolls will increase almost immediately 
by hundreds of thousands, perhaps several millions. 

If insurance is underwritten for the medically indigent, 
hospitals will see the last of those ward patients for whom 
the public authorities are used to paying perhaps $8 per day 
instead of the $15 the care actually costs the hospital. 

NOTE: The commission might well chide hospitals for 
spending so much money for elaborate furnishings and 
architecture. Also, it is likely that organized medicine will 
not agree with all commission recommendations. 


CENSUS SURVEY 


The Magnuson commission’s report is only one of half 
a dozen or more studies now under way. Some are drag- 


ashington 


ging along slowly, losing momentum. Other are building 
up prestige. 

Preliminary planning for a hospital survey and directory, 
to be produced by the U.S. census bureau, is receiving en- 
couragement from all sides. Following a meeting in Chi- 
cago of representatives of all interested groups, a smaller 
working committee conferred several times with census 
officials in Washington. An attempt is being made to decide 
what uses would be made of the information, and to draw 
up a rough draft of areas to be covered and questions to 
be asked. Hospital officials are particularly anxious to 
get a complete report on number and location of nursing, 
domiciliary and rest homes through the census survey. Also, 
the study would go deep into hospital statistics on income 
and expenditures. 

While the odds are that the project will be undertaken, 
one important question still has to be decided: Who will 
pick up the rest of the bill if census bureau can’t afford to 
pay it all? One census official said that question won't 
be taken up until it is determined how extensive the study 
must be to be worth doing at all. 

As an indication the bureau means business, it is prepar- 
ing to add an expert on hospitals to its pay roll to direct 
the staff work. 


HEALTH RESOURCES COMMITTEE 


Another study, a little farther advanced, is that being 
conducted by a committee of the Health Resources Advisory 
Committee (Dr. Rusk) of Office of Defense Mobilization. 
This group, under O. G. Pratt, executive director of Rhode 
Island Hospital, is trying to learn how hospitals can better 
use their professional and subprofessional personnel. 

So far Mr. Pratt’s group has reviewed recommendations 
of the American Hospital Association on better utilization 
of personnel and found them in general praiseworthy. Also 
it was impressed with proposals of U.S. Public Health 
Service for better integration of practical nurses and nurse’s 
aides into the hospital picture. 

When the committee has sifted and studied all recom- 
mendations, and conducted some studies of its own, it will 
report back to Dr. Rusk’s committee. The plan then is to 
put on a nationwide campaign to induce hospitals to break 
with tradition and try out a few of the already tested in- 
novations. 


FINANCING HOSPITAL CARE 

Also stepping up its activity is the Commission on Finan- 
cing of Hospital Care. When in Washington as a partici- 
pant in the Magnuson panel on financing of medical care, 
Harry Becker, associate director of the hospital commission, 
discussed a fiscal survey to be participated in by 1600 hos- 
pitals. The wholesale study is being undertaken, according 
to Mr. Becker, because hospitals want (a) an evaluation of 
rates and charges to patients, (b) innovations in business 
methods, (c) admission procedures, and (d) policies for 
prompt discharge of patients. 











Mr. Becker also said the survey should develop valuable in- 
formation on current financial practices involving welfare 
patients, improved personnel policies, relationships among 
trustees, administrators and medical staffs, and the extent 
of diagnostic facilities for private outpatients. 

Mr. Becker, incidentally, was an impressive witness at the 
Magnuson commission hearings. Although he formerly was 
associated with C.I.O., which has advocated compulsory 
health insurance, he argued long and effectively that pre- 
paid voluntary insurance can do the job if it gets tax-money 
assistance. 


FEDERAL HOSPITAL COUNCIL 

Last May the Federal Hospital Council, which runs the 
Hill-Burton program on the national level, met for the 
first time with state H.B. officials. As expected, a flow of 
recommendations resulted. Some called for drastic changes, 
some for clarifications, others for minor adjustments. After 
doing staff studies on the more promising proposals for 
several months, the council decided on these changes: 

1. States henceforth may include nursing home beds in 
their state plan inventories, although nursing homes aren’t 
eligible for grants. The additional information is not re- 
quired, but may be included if the state authority thinks it 
worth while to collect. 

2. In the future state hospital agencies may maintain a 
bookkeeping reserve of beds; formerly all had to be allocated 
under H.B. regulations. 

3. From now on any excess of beds in a particular cate- 
gory—mental, TB—will be taken into consideration in 
determining the maximum bed allowances for the state 
as a whole. Previously, excesses in a particular category 
just were not considered in determining the state’s needs. 

4. Annual revisions in state surveys must be published 
and provision made for public hearings. Formerly, publica- 
tion and hearings were required on the original plans, but 
not on the annual revisions. (Because of legal considerations 
this change may not be put into effect for two years.) 

5. States now may give special consideration to “split 
projects” in allocating money. This was made necessary 
because in some instances—particularly New Jersey and 
Arkansas—some buildings started out on a relatively low 
priority, only to be outranked before completion of con- 
struction. Without the new regulation, federal funds would 
have to go to the new high-priority job, leaving the low- 
priority one to struggle through the remaining construction 
with only state or local assistance. So in the future a “C” 
priority job under construction may get the scarce money, 
instead of an “A” not yet started. 

6. Henceforth hospital sponsors who choose to buy equip- 
ment on the low-bidder system will have to follow through 
and actually contract with the low bidder. In some cases 
bids have been accepted, then all thrown out and purchases 
made on the open market. 

The council will continue to study the problem of re- 
habilitation facilities. Under the present system, federal 
grants are available for rehabilitation facilities if they are 
a part of an otherwise eligible hospital, but separate re- 
habilitation facilities were not approved. 


V.A. BUDGET CUT 


The long—and undoubtedly justified—wail Veterans Ad- 
ministration has maintained over its budget cut appears, at 
this stage, to be making little if any official impression. For 





one thing, at this writing the budget bureau has not yet 
approved a V.A. request for a deficiency appropriation, 
which would be sought shortly after meeting of the new 
Congress. For another, most members of Congress have 
been too deep in politics to do anything about the troubles 
of Veterans Administration. 

Under the law, V.A. planners have to operate as though 
no deficiency appropriation will be available. They have 
instituted a number of economies spread over a number of 
operations and a wide geographic area; in other words, 
the plan is not to make any program or any city or state 
suffer too much. 

In line with this policy, V.A. does not plan to close out 
any hospitals as an economy measure, although the agency’s 
chief medical advisers prefer closing of some rather than 
risking a general deterioration of medical care. Beds are 
being taken out of operation at a number of hospitals, but 
at the same time V.A. is attempting to staff and open new 
hospitals on schedule. 

While officially there have been no discharges of doctors, 
nurses or dietitians, funds for payment of medical con- 
sultants and consulting physicians have been reduced by 
about $2,000,000. These doctors aren’t actually being dis- 
charged because they never were “hired,” but there just 
isn’t as much money to pay them. 

All economies, however, fall short of saving the necessary 
$31,000,000, which represents about 5 per cent of the medical 
department’s budget. 

NOTE: It’s now up to President Truman—not Admiral 
Boone or any other V.A. officials—as to when the Booz, 
Allen and Hamilton management survey of the agency will 
be completed. At this writing, close to election, the only 
question seems to be whether Mr. Truman will authorize 
release of the document before or after election day. 


THE CONSTRUCTION PICTURE : 


There is still only good news on metals technically con- 
sidered in short supply. 

Perhaps of greatest importance to the largest number of 
hospitals is a revision of CMP (controlled materials plan) 
Regulation No. 6. The effect is to allow substantial in- 
creases in the amount of scarce metal to be used in any 
one quarter through self-certification orders. This relaxa- 
tion will become effective next April 1, or May 1 at the 
latest. Under the plan the amount of carbon and structural 
steel usable in a single quarter without Washington’s ap- 
proval is increased from 5 to 25 tons (only 2% tons of 
alloy, no stainless). 

The quarterly copper allocation for self-certification was 
upped from 1000 pounds to 5000 and the aluminum allo- 
cation from 2000 to 4000 pounds. 

The relatively easier metals situation is reflected also in 
steel allocations for hospital construction in the first quarter 
of next year. While the amount is less than that for the 
last quarter of this year, a falling-off in construction means, 
according to officials, that all approved projects can be 
taken care of with ease. 

From advance indications, it is estimated by officials of 
the Division of Civilian Health Requirements, Public Health 
Service, that hospital building totals for all of next year 
will be at least 10 per cent under this year’s figure. 

Another cheerful note: Hospitals (and schools) from now 
on will be allowed to use the “DO” rating, formerly re- 
stricted to military and atomic energy projects, to obtain 
heating equipment, refrigerators and similar material. 
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TEXAS 


Airplane view of the medical center at Houston, Texas, wher 
ing a Texas-Free Enterprise answer to the view that integratic 


OR years, the despair of medical philosophers in the 

United States has been the apparent impossibility of 
achieving any substantial integration of medical facilities 
and services without handing over an equivalent measure 
of control to some central planning and coordinating 
agency, such as the government, which could easily become 
a dominant force, stultifying private initiative and sub- 
merging individual autonomy 

It isn’t necessarily so. In Texas, where nothing is ever 
done on a small scale, there is today a $72,000,000 demon- 


stration of int ted medical facilities and services financed 


by private enterprise and governed by local management 
This is the Texas Medical Center at Houston, the realiza- 
tion of a life-long dream of the late Dr. Ernst W. Bertner, 
who died two years ago—soon after his vision had 
materialized in land, buildings, services and a detailed 
program for future development. To carry the program 
forward, the medical center board has just appointed as 
its executive director Dr. Frederick C. Elliott, vice presi- 
dent of the University of Texas and dean of the university's 
dental branch. A close friend of Dr. Bertner’s, Dr. Elliott 
shared in the early dreams for the medical center and has 
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ICAL CENTER* 


here $72,000,000 worth of medical-hospital resources are provid- 
ation of medical services and facilities demands centralized control 


*TEXAS MEDICAL CENTER 


Hermann Professional Building 
New Hermann Hospital 

Old Hermann Hospital 

Arabia Crippled Children's Clinic 
Baylor University College of Medicine 
Methodist Hospital 

M.D. Anderson Cancer Hospital 
Texas Children's Hospital 

St. Luke's Episcopal Hospital 
Veterans Administration Hospital 
Power Plant and Laundry 


been a member of the board of trustees since its inception. 
Actually, the Texas Medical Center had its origin years 
ago, when a vision in search of support collided with 
support in search of an idea. The collision has already 
generated $72,000,000 worth of sparks, and, talking to 
medical center board members today, one gets the im- 
pression that this is only the beginning 
The initial support of Dr. Bertner’s vision came from 
trustees of the M. D. Anderson Foundation, which had 
been established in 1936 by Monroe Anderson, a quiet, 
(Continued on Page 49) 
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. HERMANN HOSPITAL NO. | 

. HERMANN PROFESSIONAL BUILDING 
UNIVERSITY OF HOUSTON SCHOOL OF NURSING 
. HERMANN HOSPITAL INTERNES 

CRIPPLED CHILDRENS HOSPITAL 

. HERMANN HOSPITAL NO. 2 

ACADEMY OF MEDICINE LIBRARY 

JEFFERSON DAVIS HOSPITAL 

BAYLOR UNIVERSITY COLLEGE OF MEDICINE 
METHODIST HOSPITAL 

POWER PLANT @ LAUNORY 

TEXAS CHILDRENS HOSPITAL 

13. ST. LUKES EPISCOPAL HOSPITAL 

14. SCHOOL OF PUBLIC HEALTH 

1S. SCHOOL OF DENTISTRY UNIVERSITY 

16. GRAODUATE SCHOOL OF MEDICINE OF TEXAS 

(7. M O ANDERSON CANCER HOSPITAL 














N>Seermvewn- 
as 







































































































i 





3 A190 














N 
\ 











~ 
\ -——w ww ewe oe ws 


SS 
SS 


WN 


ys TEXAS MEDICAL CENTER 
HOUSTON 


HUGH AND LILLIE CULLEN 


Texas Medical C 


modest Tennessean who had made a 
cotton fortune in Texas. A dynamic 
administrator and organizer as well as 
a successful gynecologist, Dr. Bertner 
fired trustees of the Anderson Founda- 
tion with his enthusiasm for a great 
center of medical service, education 
and research. These trustees, whose 
unselfish service and business acumen 
have been the unfaltering mainstay of 
the center during these building years, 
are John H. Freeman and William B 
Bates, lawyer-bankers, and Horace M 
Wilkins, banker. Board leadership the 
last two years has been in the capable 
hands of W. Leland Anderson, vice 
president and a nephew of the late 
Monroe D. Anderson. 

Actual plans for building were held 
up by the war, however, and it was 
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Cen fer (Continued) 


1946 that the Texas 
actually came into 
accepting as a gift 
nderson Foundation 
43 acre site on the 
m. The huge site is 
rinkled with multi- 
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Baylor University College of Medicine 
buildings; the drives, appropriately, 
are named Bertner Avenue and M. D 
Anderson Boulevard 

Across the parkway from M. D. 
Anderson Boulevard, in front of the 
medical college, is Cullen Circle— 
named for another Texas philanthro- 
pist whose imagination responded to 
the challenge of Dr. Bertner’s vision. 
Hugh Roy Cullen, a member of the 
Texas Medical Center board of trus- 
tees, made hospital and philanthropic 
history in 1945 by giving a million 
dollars apiece to four Houston hospi- 
tals—on four successive days. Even 
Houston, which is accustomed to fiscal 
fireworks, gasped. 

As it turned out, however, this 
was simply a preliminary philan- 
thropic flourish on the part of Mr 
Cullen and his wife, Lillie, who shares 
all his philanthropies. Two years 
later, the Texas Hospital ‘Association 
invited Mr. Cullen to address its an- 
nual convention on the subject, “Why 
We Directed Our Philanthropies to 
Hospitals.” Mr. Cullen's talk on that 
occasion was brief, modest and in- 
formal. “There is no more worthy 
cause than caring for the suffering, the 
sick and the disabled,” he told the 
convention, “because every dollar 
given to hospitals is spent in the right 
way. Searching down deep in our 
hearts to find why we give money to 
hospitals, education and other chari- 


Hugh Cullen making his $160,- 
000,000 address to the Texas 
Hospital Association convention 
in 1947 while onlookers trans- 
late barrels of oil into dollars. 





Horace M. Wilkins 


table institutions, we find we are both 
selfish in that we wish to see such 
money spent during our lifetime, so 
that we may derive great pleasure 
from it.” 

Mr. Cullen continued briefly, de- 
ploring the increasing tendency ot 
society to hand over its charitable 
burdens to government, with conse- 
quent loss through “graft, waste and 
pork barrel methods.” At the conclu- 
sion of his talk, which lasted only 
three or four minutes altogether, Mr. 
Cullen said mildly, “We are now hav- 
ing our attorneys draw up papers to 
create a foundation to which we ex- 
pect to convey oil properties that have 
some thirty to forty million barrels of 
oil. This foundation will be created 
for the purpose of helping education, 
hospitals and many other charities.” 

For once, even Houston was stunned 
The gift which Mr. and Mrs. Cullen 
had announced, it was estimated on 
the spot by oil-wise Houstonians, 
would amount to $80,000,000. The 
Texas Medical Center and the Uni- 
versity of Houston, Mr. and Mrs. Cul- 


John H. Freeman 


Hugh Roy Cullen 


len explained, were to be the principal 
beneficiaries of the new foundation. 

The next day, while the nation’s 
wires were still humming with news 
of the greatest hospital windfall in 
history, Mr. and Mrs. Cullen told the 
medical center board, with some em- 
barrassment, that they had made a 
mistake. A closer look at the proper- 
ties they were conveying to charity, 
they said, placed the value at about 
twice the original estimate. As it was 
finally determined, the Cullen gift will 
in fact amount to approximately 
$160,000,000. 

As it has emerged today, however, 
the Texas Medical Center is by no 
means the result of a single benefac- 
tion. Each hospital and educational 
unit at the center is responsible for 
its Own operation and its own finan- 
cial destiny. The medical center board 
provides the site and makes certain 
broad stipulations looking toward ar- 
chitectural compatability of buildings 
and coordination of services; beyond 
that, the hospitals, the medical college, 
nursing school and other units of the 


William B. Bates 


W. Leland Anderson 


center are on their own. Specifically, 
the regulations governing the opera- 
tion of units within the medical center 
provide that each participating insti- 
tution shall “erect no building ot 
other improvement, and make no 
alteration, extension or improvements 
to existing building or buildings .. . 
that does not conform to the archi- 
tectural standards established by Texas 
Medical Center, Inc.” Participating 
units also agree to “cooperate in full 
good faith with other institutions . 
toward the accomplishment of the 
general over-all purposes of the Texas 
Medical Center as disclosed by -its 
corporate charter; use its best efforts 
to conform to the applicable standards 
and requirements of the recognized 
accrediting agencies; cooperate with 
other hospitals and with the school or 
schools in the Texas Medical Center 
in arranging for teaching in its 
hospital; and cooperate with other hos- 
pitals in the Texas Medical Center 

. in the allocation among the hos- 
pitals in the center of reasonable 
priorities respecting particular types of 
diseases or ailments, with the view of 
ultimately having each hospital spe- 
cialize in one or more particular 
diseases or ailments in addition to the 
general hospitalization program of 
such institutions. 

“The grantee institution will ob- 
ligate itself in good faith to cooperate 
in working out and making effective 
such a program to the end of build- 
ing up unusually efficient technics in 
respect to the various medical special- 
ties and in centralizing for care and 
observation, so far as may be reason- 
ably practical, the groups of patients, 
respectively, who are afflicted with the 
same maladies or diseases.” 

So far, the complete integration of 
services envisioned in the regulations 
has progressed to the affiliation of 





Medical students at work in 
the laboratory of Baylor Uni- 
versity College of Medicine. 


The MODERN HOSPITAL 





Dr. Frederick C. Elliott Dr. 


individual hospital staffs with the 
Baylor University college of medicine, 
the establishment of a central college 
of nursing operated by the University 
of Houston and offering diploma, 
degree and practical nursing programs 
in cooperation with the participating 
hospitals, the construction of a cen- 
tral power plant and laundry for joint 
use by three of the participating hos- 
pitals, and the looked-for concentra- 
tion of cancer services, education and 
research in the M. D. Anderson Cancer 
Hospital, now nearing completion on 
the medical center site. Eventually, it 
is planned, integration may be ex- 
tended to administrative methods as 
well as medical services; board mem- 
bers have talked about the desirability 
of centralizing credit and purchasing 
operations, among other things. Mean- 
while, medical teamwork is encouraged 
by existence of the Hermann Profes- 
sional Building, a medical center 
enterprise which offers convenient 
office and consulting room space to 
the hundreds of doctors in private 
practice who are on the staffs of medi- 
cal center hospitals. 

Medical and nursing education in 
Texas have already been vastly stimu- 
lated under the medical center pro- 
gram. Baylor University college of 
medicine moved from Dallas to Hous- 
ton in 1943, activated by a $2,000,000 
gift from the M. D. Anderson Founda- 
tion, a $500,000 grant from the 
Houston Chamber of Commerce, and, 
probably most important of all, the 
promise of future greatness in the 
medical center plans which were then 
in ferment. While its new building 
(the Hugh and Lillie Cullen Building 
on the medical center site) was under 
construction, the school was located 
temporarily in a mail-order warehouse 
building in Houston. Another gift that 
eventually will reach the $2,500,000 





The University of Houston offers 
both degree and diploma 
courses to students of nursing. 
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E. W. Bertner 


Beginning years ago as a public relations as- 
sistant to Dr. Bertner, SUE BARNETT took 
part in early medical center planning and, 
especially, in presenting the program to the 
public. Following Dr. Bertner's death, she 
carried on as chief executive at the medical 
center office in the Hermann Professional 
Building until the appointment of Dr. Elliott 
last month. Mrs. Barnett is shown at the left, 


Sue Barnett 


mark was assured to the medical col- 
lege in a commitment from Mr. Cullen. 
Thus the college had a running start 
on its expanded program of undergrad- 
uate clinical education when the new 
medical center hospitals came into 
existence. Hermann Hospital, already 
on the ground, built a new and hand- 
some air-conditioned building in the 
center to increase its number of beds 
to 700. Hermann also staffs the new 
Arabia Temple Crippled Children’s 
Clinic, whose 50 beds are the charity 
work of Houston Shriners. Already, 
about 1000 hospital beds are in op- 
eration at the medical center; the 
Veterans Administration Hospital, im- 
mediately adjacent to the medical 
center itself, provides another 800 
beds under a “dean's * committee” 
affiliation with Baylor. With comple- 
tion of the Anderson Cancer Hospital, 
Texas Children’s, St. Luke’s and the 
proposed new City of Houston-Harris 
County hospitals, another 1200 or so 
beds in affiliated hospitals will be 
provided, in addition to extensive 
outpatient facilities, particularly at the 


with members of the medical center's board. 


proposed City-County Hospital, mak- 
ing the center a rich source of clinical 
material for teaching purposes. 

In addition to the undergraduate 
program at Baylor, the postgraduate 
school of medicine of the University 
of Texas uses the center as home base 
for its program of refresher training 
for practicing physicians, residency 
training in affiliated hospitals, and re- 
search fellowships for physicians in- 
terested in investigative projects. 
Divisions of the postgraduate school 
have already been established at San 
Antonio, San Angelo, Temple, Tyler 
and Corpus Christi; negotiations are 
being conducted to establish additional 
branches at El Paso and Austin, and 
long-range plans call for several more 
such establishments. Through these 
branches, the university is extending 
its beneficent influence on medical care 
throughout the state. The postgraduate 
school is affiliated not only with hos- 
pitals in the center, but also St. Joseph's 
Infirmary, Southern Pacific Hospital 
and Memorial Hospital in downtown 
Houston. “Courses given are usually 








weekly lectures at one of the divisions 
or other cities of Texas, so that the 
practicing physician can attend with- 
out neglecting his practice,” says a re- 
cent university report. “One object of 
these courses is to benefit outlying com- 
munities whose doctors cannot leave 
home for extensive periods and other- 
wise would not have an opportunity 
to improve their skill. The education 
committees of the affiliated hospitals 
are rapidly improving their staff or- 
ganizations, research, teaching facilities 
and the medical standards of these 
hospitals in order to meet the stand- 
ards of the postgraduate school of 
medicine. Thereby medicine in gen- 
eral in the state of Texas will be 
raised to higher levels of skill, knowl- 
edge and efficient hospitalization.” 
The University of Texas dental 
branch is also a part of the medical 
center, and a dental school building is 
now under construction near the M. D 
Anderson Cancer Hospital. Develop- 
ment of the dental branch has been the 
particular interest of Dr. Elliott, who 
served as its dean until he was ap- 
pointed last month as executive direc- 
tor of the center. The dental program 
includes an undergraduate school, a 
postgraduate school, a college of dental 
hygiene and a dental research institute. 
‘The medical center will afford the 
dental branch unusual opportunities 
for teaching and service,” Dr. Elliott 
said recently. “When located in the 
medical center, the dental branch will 
have the opportunity to participate in 
the programs of the other institu- 
tions.” Dr. Elliott looks forward with 
satisfaction to improved services for 
the entire population, as well as en- 
riched educational and research pro- 


grams in dentistry 





The hospital presented on the opposite page has been selected as The 
Modern Hospital of the Month by a committee of editors. Award 
certificates have been presented to the hospital, and the architects. A 
similar award will be made by The Modern Hospital each month. 





Another important educational unit 
of the medical center is the central 
college of nursing of the University of 
Houston, now offering a four-year 
degree program, a three-year diploma 
program, and a one-year practical 
nurse course leading to state “voca- 
tional nurse” licensure. Future plans 
for the college include expansion of 
the diploma and practical nurse pro- 
grams as additional hospital facilities 
are completed at the medical center, 
and development of postgraduate 
courses in the various nursing special- 
ties. Eventually, a medical center 
building is planned to house the 
central college of nursing and the col- 
lege of pharmacy of the university. 

Now under construction is a new 
central medical library, which is being 
built by the Houston Academy of 
Medicine at a cost of $1,200,000. Gifts 
toward this important medical center 
unit include $600,000 presented by 
Jesse H. Jones, financier and member 
of the medical center board, and 
$300,000 from the M. D. Anderson 
Foundation 

Other plans for the center call for 
establishment of a special diagnostic 
laboratory in connection with the 
new City-County Hospital, and a 
pathological institute to serve as a 
connecting link in the chain of teach- 
ing and research institutions and pro- 
grams. Teaching institutions, hospitals 
and public health groups operating 
within the medical center contribute 


VETERANS ADMINISTRATION HOSPITAL ADJACENT TO THE MEDICAL CENTER 


to and derive mutual benefit from the 
central services, which will be directly 
under the guidance of the medical 
center board. “Here will be combined 
all the efforts in research and instruc- 
tion, in practice and treatment in 
medicine, dentistry and the associated 
arts and sciences, and in the promotion 
of public health,” a recent statement 
released by the medical center said. 
“The Texas Medical Center was estab- 
lished with the avowed aim of becom- 
ing three things: a haven of health 
for the sick and suffering, a leader in 
medical education for Texas, and a 
keystone of advanced medical research 
in the Southwest. So vast are the 
potential accomplishments in each 
field that it may be said that the three 
goals will always lie ahead. This is 
good, for a mission of service such as 
this expands with the changing health 
needs of the people. Yet in its first 
five years, the Texas Medical Center 
has made giant strides and can already 
report that a considerable measure of 
success has been won in each field. 
The beneficiaries of these improve- 
ments in education of medical and 
dental doctors, nurses and others are 
the citizens of Texas and the great 
Southwest. Eventually, through dis- 
coveries made here and educational 
leadership developed here, the benefits 
of the Texas Medical Center program 
will go out into the world, since there 
are no state or national boundaries in 
disease nor in medical knowledge.” 





THE MODERN HOSPITAL OF THE MONTH 


The New Methodist Hospital 


ben new Methodist Hospital was 
planned with two paramount 
themes: one, that it should be built 
for efficient and economical operation 
and, two, that the entire hospital 
should give forth a warm pleasing 
atmosphere to patients, public and 
personnel. The aims of efficiency and 
economy are difficult to obtain con- 
currently and untold hours of planning, 
consultation, change and _ redesign 
went into the finished product. The 
grouping of equipment into the most 
accessible places for the optimum ad- 
vantage to the patient was an objective 
that the building committee, the archi- 
tects and the administration truly be- 
lieve was accomplished to the full 
degree. 


THE BUILDING JS “DIFFERENT” 


The second aim, which could be 
called “atmosphere,” while not requir- 
ing the mass of working detail of the 
“efficiency - economy” objective, has 
caused the most comment from the 
medical profession, patients and visit- 
ing public. A person upon entering 
the building for the first time will in- 
variably comment, “Why, this hospital 
is different.” 

The interior color schemes were 
planned to give a pleasing, colorful at- 
mosphere. Wallpaper, wall and floor 
tile, paneling and paints of various 
designs and colors were used in every 
area. In addition, planter boxes with 
growing flowers and small evergreens 
are placed throughout the building. 

In the center of the lobby is a semi- 
circular paneled information desk 
flanked by planter boxes with growing 
flowers. This information desk is 
staffed by volunteers of the woman's 
service corps to the hospital on a full- 
time basis. To the left of the lobby 
entrance is the hospital flower shop 
and to the right is the hospital gift 
shop. Four large recessed display cases, 
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used to display flowers and gifts, are 
in the rear lobby. 

The departments of administration, 
medical records, PBX, dietary, purchas- 
ing, accounting and nursing adminis- 
tration are situated on the main floor. 

The admitting office has several 
unique features that have proved high- 
ly satisfactory. Each patient admitted, 
unless the case is of an emergency 
nature, is given a chest x-ray by the 
admitting personnel at the time of 
admission. This service is rendered at 
cost to the patients and has been an 
invaluable aid to the early discovery 
and treatment of chest diseases. This 
procedure is done directly adjacent to 
the admitting office, thereby obviating 
the transfer and delay that would re- 
sult if the patients had to be taken to 
the x-ray department. No time is lost 
as the x-ray is accomplished in a mat- 
ter of minutes and is done while the 
necessary admitting forms are being 
prepared. 

In order to save time and increase 
efficiency, all information needed re- 
garding the patient, such as name, ad- 
dress, room number, race, religion, doc- 
tor, is typed by special machine into 
a metal plate. This metal plate is then 
inserted in another reproducing ma- 
chine and all forms are stamped with 
the information. In a matter of min- 
utes the numerous forms, statements, 
charts and cards are stamped. This 
renders unnecessary the separate typ- 
ing of each form. The plate is then 
attached to the patient's medical record 
and thereafter every additional form 
that needs preparing is stamped at the 
nursing station to which the patient is 
assigned. 


The emergency-outpatient clinic lo- 
cated on the first floor was especially 
designed as one department to handle 
both emergencies and outpatient clinic 
patients. To accomplish this the nurs- 
ing station, utility room and office area 
were placed so that they would open 
on one side into the emergency room 
and on the other into the clinic exam- 
ining rooms. Thus the same personnel 
can handle both emergencies and clinic 
patients. Two observation rooms were 
also placed in this area for medical 
observation to determine if hospital 
admission is required, to give outpa- 
tient blood transfusions and to furnish 
bed area for any other treatments that 
do not require full hospitalization. In 
the emergency area division a fully 
equipped dental room was planned 
and is to be utilized for both inpatient 
and outpatient services. 


RAMPS FOR EASIER TRAVEL 

A large department of physical med- 
icine is located on this first floor ad- 
jacent to the emergency patient en- 
trance. This entrance is constructed 
with a ramp for patients in wheel- 
chairs and on stretchers. The physical 
medicine department is equipped with 
a Hubbard tank, several arm and leg 
whirlpool baths, a large exercise room 
and six treatment booths. 

On the south side of the building 
an entrance leading from a restricted 
parking area was provided for mem- 
bers of the medical staff so they could 
be assured of adequate parking space 
and quick access to the building. A 
doctors’ lounge and the medical library 
were placed in close proximity to this 
entrance. 

(Continued on Page 55) 














Above: Interior of the chapel from which services can be 


Above: Main entrance of the new Methodist Hospital. 
broadcast to each patient's bed. Many weddings and 


The small building at the right of the hospital is Weiss 
Memorial Chapel which was a gift of the Weiss family. special functions are held in the chapel each month. 





Above: The doctors’ coffee bar, which is open from Above: The formula preparation room located on the 
9 a.m. to 4 p.m., is a favorite athering place for doctors third floor which houses the obstetrical and nursery de- 
and technicians. Below: Another innovation is the floor partment. Below: The floor kitchens are as colorful (note 
dining rooms for ambulatory patients; each seats 12. the gay wall finish) and well appointed as all other units. 
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Above: The beauty parlor, primarily intended to serve 
the patients, does such a rushing business with patients 
and personne! that it has already outgrown its space. 


Above: The gift shop is conveniently located just to the 
right of the lobby entrance. Below: Two members of the 
Volunteer Methodist Service Corps set up the one of the 
carts in which flowers are delivered hourly to patients. 
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Connected to the hospital on the 
north is the beautifully appointed 
Wiess Memorial Chapel, with a seating 
capacity of 160 made possible through 
a gift by the Wiess family. 

The aim of this chapel and the de- 
partment of religion is to make each 
patient feel that he is cared for both 
physically and spiritually in a personal 
way. Each patient admitted is visited 
by the chaplains and immediately upon 
admission his own minister is notified 
by telephone. 

Services in the chapel can be broad- 
cast to each patient's bed. Medical 
students and student nurses have their 
own services. Many weddings and 
special functions are held every month. 

An interesting feature of the ground 
floor is the “time and receiving” sec- 
tion. All hospital personnel enter and 
leave through the employes’ entrance 
and all punch a time clock. Here all 
flowers and packages for patients are 
received and delivered. Outside flor- 
ists bring their deliveries to this re- 
ceiving department where they are 
delivered to the patient's room by 
hospital personnel. This cuts down the 
traffic and confusion of outside deliv- 
eries to the patient floors. A mail chute 
serves all hospital floors and here all 
incoming mail is delivered and out- 
going mail is picked up. 

On the ground floor level there is 
a tunnel connecting the hospital with 
the power plant and laundry. On rec- 
ommendation of the Houston fire 
marshal the tunnel is equipped with 
electric eye doors as a precaution in 
event of fire. 

On the second floor of the hospital 
are located the operating rooms, x-ray, 
and laboratories. A recovery unit of 
eight beds is located adjacent to the 
surgical suite where patients are taken 
immediately after operations and ob- 
served by specially trained personnel 
before being returned to their rooms. 

The medical staff financed the con- 
struction of a large doctors’ suite and 
lounge on the second floor. This suite 
is beautifully appointed, with cork 
floors and walls for acoustical purposes. 
The meeting room is wired for tele- 
vision from the surgical and delivery 
suites. The latest in motion picture 
and slide projectors was purchased for 
use by the staff in medical teaching 
and research. This suite opens onto a 
long patio overlooking the medical 
center. 

The third floor of the hospital is 
devoted to obstetrics. There are ac- 

(Continued on Page 58) 
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Opposite Page, Bottom: 
On the ground floor are 
located the main kitchen, 
storerooms, housekeeping 
department, animal rooms, 
personnel and printing 
offices. Here all flowers 
and packages are re- 
ceived and mail is picked 

and delivered. Top: 
The first floor was de- 
signed to handle both 
inpatients and outpatients 
with as little cross-traffic 
and confusion as possible. 
The physical medicine de- 
partment is located on 
the first floor close to 
the emergency entrance. 
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Left: The obstetri- 
cal floor contains 
four delivery rooms, 
including one isola- 
tion delivery room; 
six nurseries, plus 
one for isolation, 
with nursing stations 
between each two. 
Each nursery has a 
capacity of nine 
bassinets. One is 
used as a receivi 
area where eac 
rated ke baby is 
ja ‘or special 
observation immedi- 
ately after birth. 
Above: A typical 
— floor for 
ange patients. A 
‘our-channel radio 
system is provided 
at each bed, 
plow o — with both 


“gee ea 





commodations for 40 mothers and 60 
babies. The pediatrics division occupies 
one-half of the fourth floor. This serv- 
ice specializes primarily in neurological 
disorders of children. The Blue Bird 
Children’s Clinic is located adjacent 
to the pediatric section. This clinic is 
sponsored by the Women’s Blue Bird 
Circle and is one of the few clinics 
in the country for treatment of neu- 
rological conditions of children. 

The fifth, sixth, seventh and eighth 
floors of the hospital are, with the ex- 
ception of one-half of the seventh, for 
general patients. The psychiatric de- 
partment of 28 beds is located on the 
seventh floor and is designed for short- 
term care and treatment of psychiatric 
patients. Special safety windows and 
other features were provided in this 
section. 

Many outstanding features are in- 
corporated on all of the patients’ floors. 
Each wing has a laundry chute. Next 
to each nursing section is located a 
flower preparation room in which is 
a trash disposal chute 

There is a public waiting room on 
each floor directly in front of the pub- 
lic elevators and two solariums for both 
patients floor 
Between the elevators beautiful scenic 


and visitors on each 
wallpaper is used. 
Colorful washable 
been used in all patients’ rooms and 
in all corridors. Curtains and draperies 
are made of fireproof fiber glass. They 
are found throughout the building in 
beautiful colors, which harmonize with 


wallpaper has 


each room and give an air of luxury 

The hospital is affiliated with Baylor 
University College of Medicine in 
medical teaching and research and with 
the University of Texas Dental School 
in dental education. A school of nurs- 
ing is operated as a part of the Uni- 
versity of Houston's collegiate program. 


The hospital also operates schools of 
medical and x-ray technology. 


POWER PLANT AND LAUNDRY 

A power plant and laundry, owned 
jointly by the Methodist Hospital and 
St. Luke’s and Texas Children’s hos- 
pitals, provides heating, air condition- 
ing, engineering and maintenance 
service and laundry. Methodist Hospi- 
tal has a 5O per cent capital investment 
in this facility and St. Luke’s Hospital 
and Texas Children’s Hospital together 
own a 50 per cent share. In this plant 
also are general maintenance shops, 
woodworking shop, paint shop, and so 
forth, all to be used for the benefit of 
the three hospitals. 

The linen will be jointly owned by 
the participating hospitals and will be 
billed out on a pounds used basis. 

A thorough analysis was made be- 
fore this joint power plant and laundry 
was undertaken and the following sav- 
ings were believed obtainable: 

Initial construction saving, 

to $50,000 

Laundry equipment saving, $18,000 

Power plant operation, $12,000 to 

$15,000 per year 

Laundry operation, 

$15,000 per year. 

This joint facility of the 
plant and laundry of the three hospi- 
tals will be operated by a manager of 
the facilities who will be responsible 
to the administrator of each hospital. 
All services will be billed to the hospi- 


tals on a cost basis 


$40,000 


$12,000 to 


power 


BEAUTY SHOP 

The beauty shop in Methodist Hos- 
pital is located on the first floor just 
off the main lobby. This shop has two 
booths, two operators, and is open six 
days per week from 8 a.m. to 6 p.m. 
and is quite a busy place. 


POWER PLANT (LEFT) AND LAUNDRY (RIGHT) WHICH SERVE THREE HOSPITALS. 


’ 


The hospital decided to establish 
the beauty shop primarily for service 
to the patients and the demand has 
been great. Room service is available 
for patients who are bedfast but most 
women even in the hospital like to get 
out of their rooms and “go to the 
beauty shop.” 

The beauty shop is also an aid and 
timesaver for women employes. Out- 
side appointments to the general pub- 
lic are encouraged in the shop and as 
beauty shop operators bring their clien- 
tele with them this volume of business 
has increased to such a point that al- 
ready the space is inadequate to meet 
the demand. 


DOCTORS’ COFFEE BAR 

The doctors’ coffee bar is situated 
on the second floor just off the surgical 
suite and leads into the large doctors’ 
conference auditorium. The coffee bar 
is open from 9 am. to 4 p.m. and 
serves coffee, milk, cold drinks and hot 
rolls at no charge. Doctors who wish 
to donate toward the expense of the 
bar can do so but it is purely volun- 
tary. The Women’s Volunteer Service 
Corps staffs the bar. 


PATIENTS’ FLOOR DINING AREAS 

On each floor the hospital has pro- 
vided an attractive dining room for 
ambulatory patients. Three tables with 
seating capacity of 12 have been pro- 
vided. These dining areas are located 
adjacent to each floor kitchen for easy 
service. 

Ambulatory patients will be encour- 
aged to dine together. This serving of 
group meals is especially important 
in pediatrics to educate the children 
in good food habits and table manners, 
and in the psychiatric department, 
where group participation of all forms 
is encouraged. 





ae ee 


0 


M. D. ANDERSON HOSPITAL SHOWING NURSI 


NG UNITS AND MEDICAL SERVICES WING. 


M. D. Anderson Hospital for Cancer Research 


Administrator: R. LEE CLARK JR., M.D. 
Architects: MacKIE & KAMRATH, Houston 
SCHMIDT, GARDEN and ERIKSON, Chicago 


HE mission of the M. D. Anderson 

Hospital prescribed by law is that 
it “shall be devoted to the diagnosis, 
teaching, study, prevention, and treat- 
ment of neoplastic and allied diseases.” 
Thus, there are three separate but 
interdependent functions, namely, pa- 
tient care, research, and education. 

The hospital accepts all patients 
having or suspected of having a ma- 
lignant disease who are referred to it 
by a licensed physician. Cases may 
be referred for consultation only, in 
which case the patient is examined 
and a report with recommendations 
is furnished the referring physician. 
Or patients may be referred for diag- 
nosis and treatment, in which case the 
patient is given complete care; but 
here, also, the referring physician is 
furnished with a report of the findings 
and treatment. In compliance with 
provisions of the law establishing the 
hospital, all patients are expected to 
pay as much of the costs of their care 
as their financial condition permits, 
but those who are unable to contribute 
anything toward such costs are given 
the same care and treatment as those 
who pay in full. 

The hospital is approved by the 
American College of Surgeons and is 
also approved by the American Med- 
ical Association for residency training. 
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Its staff is comprised of full-time and 
part-time physicians, the majority of 
whom have been certified by their re- 
spective specialty boards. In addition, 
there is a consulting staff which is 
composed of recognized specialists who 
are engaged in private practice. It 
conducts both inpatient and outpatient 
services, the latter including a well 
organized follow-up service. At the 
present time its inpatients are cared for 
in leased beds in the Hermann and 
Houston Negro hospitals or in beds 
in the hospital’s temporary quarters. 

In its new building in the Texas 
Medical Center, which the Architec- 
tural Forum has pronounced as being 
“as modern a Cancer Station as any in 
the U.S.—very probably the most mod- 
ern,” the hospital will have accom- 
modations for 310 bed patients and 
an outpatient department designed to 
handle 300 patient visits per day—100 
new patients and 200 revisits. 

In this new building, the outpatient 
department is located on the first floor 
and is so placed that outpatients will 
in no case have to enter the inpatient 
lobby or any part of the nursing wings. 
Generally, all patients will be initially 
and completely processed in the out- 
patient clinic before being admitted 
to the hospital. All patients on arrival 
will report at a central desk in the 


outpatient lobby and from that point 
will be routed according to whether 
they are new or old, for social service 
and business office interviews, and to 
the proper specialty clinics. 

The outpatient department, in addi- 
tion to the staff offices, has 30 examin- 
ing rooms, endoscopic rooms, basal 
metabolism and cardiographic rooms, 
head and neck examining rooms, and 
facilities for routine laboratory exam- 
inations, chest x-rays, and photography. 
Patients requiring special x-ray exam- 
inations or irradiation therapy go by 
stairway or elevator to the floor above. 
The outpatient department will be pro- 
vided with its own intercommunica- 
tion system (dial system) in addition 
to the telephone connections with the 
central switchboard. This will permit 
communication between all examining 
rooms, offices and other sections of the 
outpatient department without calls 
having to go through the central 
switchboard and will also permit the 
holding of conferences among small 
groups via telephone. 

Ten nursing units are provided for 
inpatients. With the exception of one 
unit with 16 private rooms, the nurs- 
ing units will accommodate from 26 
to 34 patients in four-bed, two-bed, 
or single rooms. One nursing unit is 
set aside for children; another for 
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special study cases, and still another 
for cases being treated with radioactive 
drugs. All of the sewage from this 
last nursing unit enters a separate, 
specially constructed sewage system 
and is carried to underground retention 
tanks where it must remain until it is 
free from radioaction and can be dis- 
charged into the city mains. The clin- 
ical and pathological laboratories on 
the third floor and the operating rooms 
on the fourth are all directly accessible 
from the the nursing wings. 

Anderson Hospital serves the entire 
state of Texas and so will receive pa- 
tients from points far distant from 
Houston. Many of these cases are in- 
digent and, consequently, before they 
can be given an appointment to be 
seen in the outpatient department, it 
must be known whether or not they 
can provide themselves with housing 
and subsistence during their work-up 
period, or must be placed in a hos- 
pital bed—this at a greatly increased 
cost. The hospital now maintains two 
housing projects where it can accom- 
modate a limited number of ambula- 
tory cases, and these will be continued 
upon occupancy of the new building. 
But even with these, it is at times 
necessary to make special appoint- 
ments. Then, being a cancer hospital, 
the institution must maintain contact 
with its patients for a minimum of 
five years and be able to locate them 
when they fail to keep return appoint- 
ments. Further, in order to serve pa- 
tients best, arrangements must be made 
in many cases to see that they can, 
upon return to their homes, get the 
proper care, to help them make the 
necessary employment readjustments, 
and generally assist in their rehabilita- 
tion. To accomplish these objectives, 
in addition to the well-known routine 
social service activities, there is a large 
well staffed and organized medical 
social service department, which lo- 
cates and maintains close contact with 
local welfare agencies throughout the 
entire area served by the hospital. 

In addition to its complete medical 
records and medical secretarial estab- 
lishment, the Anderson Hospital main- 
tains an epidemiological and statistical 
department. This department collects 


Top: Plan of typical apneing 


room suite on fourth floor. 
Center: Close-up of construc- 
tion. Below: Plan of concrete 
vaults housing the units for 
Cobalt 60 and betatron therapy. 


The MODERN HOSPITAL 








data concerning the incidence of can- 
cer, the prevalence of types of cancer 
as tO age, sex, occupation and other 
variables in the area which the hos- 
pital serves. It collects and collates 
statistical information necessary for 
the professional staff properly to eval- 
uate its diagnostic and therapeutic 
methods. It assembles information as 
to the whereabouts of the various types 
of cancer cases in living patients for 
the purpose of clinical and biochemical 
studies. It evaluates educational efforts 
and technics in terms of early diag- 
noses, reduced morbidity and mortality. 
At the cancer hospital, as in so many 
other fields of endeavor, “knowledge is 
power.” This department is equipped 
to keep all of its records by mechanical 
means. 

In addition to the care of the cancer 
patient, Anderson Hospital is charged 
with research, the obligation to study 
all obvious factors and to search for 
the hidden ones in the endless search 
for the cause and cure of cancer. Here 
is the only opportunity closely to in- 
tegrate clinical and basic sciences— 
biology, biochemistry and physics, as 
well as facilities for research in medi- 
cine, surgery, pathology, radiotherapy, 
and so on. For these facilities, the new 
building will have approximately 
80,000 square feet of floor space de- 
voted to research laboratories. A por- 
tion of this area on each floor is 
devoted exclusively to radioactive re- 
search. 

Special reference to the department 
of physics is indicated inasmuch as 
such a feature is not ordinarily part 
of a hospital organization. In all treat- 
ments by irradiation, the rays must be 
focused in accurately measured quan- 
tity on the malignant area and all 
surrounding and intervening tissues 


Plan of the first floor which con- 
tains the outpatient department 
designed to handle 300 visits 
per day. In addition to staff 
offices there are 30 examining 
rooms and facilities for labora- 
tory examinations, chest x-rays, 
and clinical photography. 
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must be protected to the maximum 
degree possible against those same rays. 
There must be regular and efficient 
maintenance of all radiation equip- 
ment, calibration of both quality and 
quantity of the radiation output, and 
constant checking of the radiation ap- 
paratus for safety. Further, there must 
be a careful and continuing checking 
of the exposure of all personnel oper- 
ating or exposed to radiation devices 
and of the employes who handle radio- 
active substances or care for patients 
treated with the latter. It is to accom- 
plish these essential needs that the 
hospital has established and equipped 
an elaborate physics laboratory and 
machine shop equipped to fabricate 
the special protective and dosimetry 
devices required and staffed them with 
physicists well qualified and experi- 
enced in electronics and atomic energy 
and with mechanics experienced in 
working with metals, plastic and wood. 

Education in cancer is the third 
major function of Anderson Hospital. 
One section of the education division 
is the Publications Section which has 
for years been editing bi-monthly the 
Cancer Bulletin, a medium through 
which the hospital furnishes the latest 
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information concerning new methods 
of cancer diagnosis and treatment. 
Originally intended for the physicians 
of Texas, this publication now goes 
to physicians of most of the states in 
the nation. The hospital is now train- 
ing residents in pathology, radio- 
therapy, surgery and medicine. With 
the occupancy of the new building 
and the increase in facilities which will 
be available there, its educational pro- 
gram will be enlarged to offer courses 
in cancer diagnosis and treatment to 
physicians and dentists and to offer 
special training in the cancer field to 
nurses, laboratory technicians, diagnos- 
tic and therapy radiology technicians. 

The radiological department, as 
noted before, is on the second floor. 
Outpatients can reach its waiting room 
direct by stairs or elevator from the 
side of the outpatient lobby. Inpa- 
tients can be brought from the third 
to sixth floor by elevator and enter 
the x-ray department main corridor 
without going through any other part 
of the hospital. On one side of the 
waiting room is the radiotherapy sec- 
tion with its eight treatment rooms 
equipped with x-ray machines varying 
from 45 kv. capacity for superficial 
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therapy to those for deep therapy rang- 
ing up to 450 Kv. capacity. On the 
other side of the waiting room is the 
diagnostic section with six x-ray rooms 
and the necessary adjunct facilities, i.e. 
offices, film developing and viewing 
rooms, and film storage rooms. In addi- 
tion, there is an underground space 
of approximately 4800 square feet for 
the housing of the Cobalt-60 irradiator 
with an irradiation capacity equivalent 
to approximately 2,000,000 volts, and 
also the 22 Mev. betatron, together 
with the adjunct necessary offices, ex- 
amining rooms, and physics laboratory 

The food service will employ the 
central tray system. In the kitchen on 
the ground floor there is provided a 
belt-line assembly table where all of 
the hot foods for a patient will be 
placed in a preheated glass compart- 
ment dish, which will then be placed 
in a vacuum container. This will be 
placed on a tray with such other arti- 
cles as salads, and loaded on a tray 


cart. The latter is equipped with vacu- 
um containers for hot or cold liquids 
and a cold chamber for frozen desserts. 
The tray then proceeds to the nursing 
unit and at the door to the patient's 
room, the hot or cold liquids are 
drawn into cups, any frozen desserts 
are placed on the tray, and the tray 
is given to the nurse. The food will 
remain hot for one or two hours if 
the seal is not opened. Only in case 
the patient is not ready to eat imme- 
diately upon arrival of the food cart 
will special steps have to be taken to 
ensure the service of hot or cold 
liquids or frozen foods. This will not 
be a serious problem as the cart can 
return to that particular patient after 
the remainder of the patients in the 
nursing unit have been served. The 
system offers the opportunity for a 
trained dietitian to see the meal served 
to each patient and to check its com- 
pliance with any special dietary in- 
structions at the assembly table in the 


kitchen. It eliminates the need for 
floor kitchens and, above all, assures 
the patient of a hot meal. 

To reduce overhead, a linen chute 
and an incinerator chute have been 
provided on each floor. Pneumatic 
tubes connect the nursing units with 
the pharmacy, the. business office, the 
clinical laboratories, the central sterile 
supply, and the medical records section. 
Thus service between these depart- 
ments will be swift and again the over- 
head will be materially reduced by the 
saving of countless steps by employes. 

In connection with the facilities for 
the housing of patients being treated 
with radioactive substances, which have 
been previously referred to, facilities 
are provided on the ground floor for 
the receipt, storage, and dose prepara- 
tion of these substances, as well as 
for the safe handling of linens, glass- 
ware and other items which are used 
in the handling of radioactive sub- 
stances and which become radioactive. 


Proposed New Jefferson Davis Hospital 


Architects: ALFRED C. FINN, MADDOX & JOHNSON, Houston 


RIME consideration in planning 
Jefferson Davis Hospital was given 
to the operation of the hospital in or- 
der to conserve personnel, time in pro- 
viding patient care, and to reduce to a 
minimum the possibility of cross in- 
fection 
The been so 


entire project has 


planned that all phases of the plant can 
be expanded without undue inconven- 
ience to operation. Simplicity of design 
and economy of construction are also 
important in planning for a minimum 
of maintenance. 

The nursing unit is the major theme 

setting the pattern of the structure. 


ARCHITECT'S DRAWING OF THE PROPOSED NEW JEFFERSON DAVIS HOSPITAL. 


Four nursing units are arranged on a 
floor in the “double pavilion” plan. 
Each wing contains two regular wards 
of five units providing beds for 31 
acutely ill patients. Between the two 
wards is a central core that provides 
space for utilities, baths, treatment and 
examination rooms and other facilities 














Plan of the first floor 
of the proposed new 
Jefferson Davis Hospi- 
tal, which will serve city 
and county patients. 





in common. This arrangement permits 
servicing facilities without crossing 
wards; excludes duplication of nursing 
facilities, and brings them into closer 
proximity to the nurses and patient so 
that the nurses take fewer steps. This 
plan also allows the nurse to have vis- 
ual control of the ward without moving 
from the nurses’ station. 

Another important factor in setting 
the pattern of the structure is the ar- 
rangement of operating and delivery 
rooms. These rooms are arranged in 
islands with patients’ corridors on the 
outside and doctors’ and nurses’ facili- 
ties between the banks of operating 
rooms. This arrangement completely 
separates the aseptic activities of doc- 
tors and nurses from the patient traffic. 
It also reduces to a minimum the work 
of the nurses and attendants. 

The principal consideration in de- 
termining the arrangement of the out- 
patients’ clinic is the handling of the 
patients and their records in such a 
manner as to save the time of the doc- 
tors and clinical personnel and mini- 
mize inconvenience to the patient. 

The basis of this area is a central 
waiting room and control desk with 
examining rooms beyond the control 
desk. This arrangement allows the 
nurse or attendants to have complete 
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visual control of the waiting room and 
corridors leading to the examination 
and treatment rooms at all times. Care 
is taken in planning to segregate con- 
tact between patient and doctor except 
in a professional way. 

The typical service arrangement pro- 
vides a group of examining or treat- 
ment rooms on each side of a utility 
room with a patients’ corridor on the 
inside and a doctors’ corridor on the 
outside. On the patients’ corridor are 
two dressing rooms to each examining 
room, which permits each doctor to 
examine and treat patients in rapid 
succession without waiting for the next 
patient to be prepared. This arrange- 
ment saves floor space in addition to 
facilitating the service to. patients. 

The vertical type of clinic is consid- 
ered the best plan for the most efficient 
operation. This design allows the clinic 
and the nursing unit of the same medi- 
cal service or specialty to be placed on 
the same floor in close proximity. 
When the clinic is close to the nurs- 
ing unit, the doctors, nurses, students 
and attendants are enabled to give bet- 
ter attention to their patients, both in 
the nursing unit and in the clinic. The 
arrangement also facilitates bringing 
the bed patient to the clinic for exami- 
nation and treatment. 











The entire hospital and clinic will be 
air conditioned because air condition- 
ing is considered the best positive 
means of preventing cross infection 
through air-borne bacteria. 

The use of a more compact plan, 
with the grouping of the wards around 
an interior utility core, the island ar- 
rangement of operating rooms, and the 
“production line” arrangement of 
clinic rooms, is made possible only by 
more dependence on artificial lighting 
and ventilating than has been cus- 
tomary in hospital construction. The 
greater amount of interior space and 
the greater use of air conditioning have 
reciprocal advantages: the larger the 
ratio of interior space to outside wall, 
the smaller is the air-conditioning load 
and the lower is the unit cost of the 
structure. 

The saving in floor space in the 
wards by the use of this unusual plan, 
as against a more conventional one, 
will more than pay for the air condi- 
tioning in these areas. 

The structural system is laid out on 
a grid, with ward arrangement and 
continuity of concrete joists setting the 
column spacing in one direction and 
the maximum economical span for con- 
tinuous concrete beams limiting in the 
other direction. 
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Hermann Hospital 
and Arabia Clinic 


Above: Col. and Mrs. James Anderson and Mr. and Mrs. ERMANN Hospital was founded 


Cullen inspect the entrance. Below: Staff dining room. and endowed by the will of 
George H. Hermann, a pioneer Hous- 


tonian who died in 1914. Mr. Her- 
mann’s objective was to provide a char- 
ity hospital for the indigent sick of 
Houston and Harris County regardless 
of race or religion. In 1925, a 300 bed 
hospital was constructed on a site 
which at that time was on the outskirts 
of the city. 

Today this original building which 
until a few years ago stood alone in a 
vast wooded area is surrounded by 
the greatly increased facilities of the 
Hermann Hospital plant. 

A home for the Hermann Hospital 
School of Nursing was constructed in 
1940. This modern building has ac- 
commodations for 150 students and 
adequate classrooms and laboratories 
for a medium sized school. 

From the beginning Hermann has 
been a teaching hospital, not only for 
nurses and technicians but also for resi- 
dents and interns. In 1942, a com- 

: ri : - fortable residence was completed for 
- . ye , 30 residents and interns. 

Below: Nursery in the main building of Hermann Hospital. The fest these years, however, hove 
witnessed the most remarkable growth 
of the hospital. The main building was 
completed in 1949, thus increasing the 
bed capacity from 300 to 675; and the 
number of bassinets increased from 25 
to 75. Since that time the average daily 
census has changed from about 200 pa- 
tients per day to more than 500. 

This main building is completely air 
conditioned and its 375 beds are in 
either private or semiprivate rooms. 
About 50 operations per day are now 
being done in its 12 operating rooms 
and its emergency rooms are available 
to the citizens of southeast Houston 
night and day. 

The original building, now a com- 
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Administrator: 
LEIGH J. CROZIER, M.D. 


Architects: 
KENNETH FRANZHEIM, 
HEDRICK & LINDSLEY 


paratively small part of the total plant, 
is used primarily for the outpatient 
clinics and bed accommodations for 
free and part-pay patients 

The Hermann Professional Building 
was built by the Hermann Hospital 
Estate to provide space for doctors’ 
offices near the hospital and as an in- 
vestment to further the charity work of 
the hospital. Approximately 180 deoc- 
tors and allied professional services 
are housed here and the building and 
its occupants have played a vital rdle in 
the success of the hospital 

The pediatric clinic of the Junior 
League of Houston has been located at 
the hospital for more than 10 years 
The league provides professional serv- 
ices and the clinic, financial assistance 
to needy patients, and a valuable corps 
of volunteers both in the clinic and on 
the pediatrics floors 

Hermann has provided accommoda- 
tions and nursing service for the surgi- 
cal patients of the M. D. Anderson 
Hospital for Cancer Research for the 
last eight years. The new Anderson 
hospital is nearing completion on the 
medical center site. A separate unit has 
been set aside for these patients until 
the new hospital is completed. The 
conditions of the agreement are out- 
lined in a contract which specifies that 
the Anderson hospital will not pay 
more than the cost of patient care. In 
its agreements with both the Shrine 
and the Anderson hospitals, Hermann 
strives to render the required service 
at the least possible cost to the spon- 
soring organization 

In 1949, the hospital affiliated the 
school of nursing with the University 
of Houston College of Nursing. The 
director of nurses and her supervisors 
serve as Clinical instructors and hold 

(Continued on Page 67) 
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important posts on the various com- 
mittees of the college. The hospital 
provides complete maintenance to the 
students who gain their clinical experi- 
ence on the nursing units of the hos- 
pital. 

One of the most important exam- 
ples of institutions of the Medical Cen- 
ter working together is that of the 
pathology department of Baylor Col- 
lege of Medicine and the pathology de- 


partment of Hermann. The professor 
of pathology at Baylor serves as path- 
ologist-in-chief at Hermann and the 
director of laboratories at Hermann 
teaches at Baylor, thus providing a 
fine coordination between the college 
and hospital. 

This growth would not have been 
possible without the leadership of an 
energetic and far-sighted board of 
trustees and a loyal medical staff. 


Through its excellent organization, the 
staff has been generous in advising and 
assisting the hospital during its period 
of rapid expansion. The services of the 
heads of the professional departments 
within the hospital — anesthesiology, 
pathology, radiology and __ physical 
medicine — have been invaluable in 
assisting the hospital in caring for the 
28,505 patients served during the past 
year. 


Arabia Temple Crippled Children’s Clinic 


t Arabia Temple Crippled Chil- 
drens’ Clinic was opened this year 
and provides 50 beds for the admission 
of crippled children from all parts of 
the state. This building is on land pro- 
vided by the hospital and adjoins the 
main building by an underground 
tunnel. The clinic is supported by the 
Shrine and is under the general admin- 





istration of Hermann Hospital. The 
clinic’s patients had been housed in a 
special nursing unit in the original 
building for two years prior to the 
opening of the new clinic. 

The building was erected of brick 
and stone at a cost of $1,400,000. On 
the first floor, in addition to the admin- 
istrative office are the outpatient clinic, 
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Above: Nursery of Arabia Temple Crippled Children’s 
Clinic. Below: A patient calls at the nurses’ station. 


Below: The 12 by 20 foot therapeutic pool in Arabia clinic. 





applied again, when necessary. The 
children are then permitted to return 
to their homes with assignments to re- 
turn to the outpatient clinic weekly, 
monthly, semiannually, or as the doc- 
tors may direct. 

Pulleys, skis, exercise steps and bars, 
exercise bicycle, floor mats, and whirl 
pool are all a part of equipmenc used 
in the physical therapy department. 
This department has been constructed 
like a gymnasium and the exercises 
are made as pleasant and as much like 
play as possible. The physical therapist 
sees that specific muscles are used to 
improve their strength, balance and 
coordination. 

The therapeutic pool is 12 by 20 
feet and the floor levels are built for 
different depths. 

While the work is done by the phy- 
sical and occupational therapists, it is 
under the constant supervision of the 
orthopedic staff. A busy schedule is 
maintained from 8 a.m. to 5 p.m. each 
day and an average of 15 patients is 
treated per day. 

The second floor is designed for 
hospital patients and has a capacity of 
50 beds. On this floor also are the 
operating rooms, the floor treatment 
room, a laboratory, and the combina- 
tion school and dining room. 





CHILDREN HAVE A SCHOOLROOM 


A large assembly room is used 
jointly as a schoolroom and dining 
room. One end is equipped with green 
boards and bulletin boards fastened to 
the wall. The other end is furnished 
with tables and chairs. For the older 
patients tables are 30 inches high and 
tables for the smaller children are only 
24 inches high 

School is held here five days a week 
for two and one-half hours each day. 
Teachers are supplied by the Houston 
public schools. The courses are in keep- 
ing with the school system program 
for normal children. Monthly report 
cards are given the patients. 

Sunday school is held in this room 
every Sunday morning. Most of the 
children attend each Sunday regardless 
of their physical condition. Some are 
able to walk in unassisted, others use 
crutches, wheel chairs, or even have 
their beds rolled in. The children are 
dressed in their best clothes for this 
occasion just like any child attending 
Sunday school. 

Each Sunday afternoon a motion pic- 
ture is shown in this room. A group of 
eight Shriners alternates in showing 
the picture. 
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The front cover of a brochure distributed by Texas Children's Hospital 
was designed and executed by Walt Disney and the Walt Disney Studios. 
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Texas Children’s Hospital and 


St. Luke’s Episcopal Hospital 


Administrator: 


LEE C. GAMMILL 


Architects: MILTON FOY MARTIN (Children’s) 


STAUB and RATHER 


and HIRAM A. SALISBURY (St. Luke's) 


EXAS Children’s and St. Luke's 

Episcopal hospitals are integrated 
by formal agreement signed in Decem- 
ber 1950 to share the cost of provision 
of the duplicating facilities, services 
and hospital personnel. Both hospitals 
are at present under construction with 
target dates for opening of the hospi- 
tals as follows: Texas Children’s Hos- 
pital, March 15, 1953, and St. Luke's 
Episcopal Hospital, Aug. 15, 1953. 

In the construction phase the two 
boards of trustees and the two building 
committees function in the usual man- 
ner. As provided in the integration 
agreement, an operating or manage- 
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ment committee composed of three 
trustees of each hospital is taking over 
the management of the equipping of 
the hospitals and the personnel organ- 
ization, and will be in full control of 
the hospitals at all times. 

The director of the hospitals and all 
personnel are employed by and respon- 
sible to the operating committee. One 
member of the operating committee 
representing each hospital and the di- 
rector constitute a quorum for action. 
Provision is made for arbitration and 
for keeping both boards of trustees 
informed of progress. The accounting 
system is clearly defined. 


The physical plants are integrated. 
All patient spaces and nursing serv- 
ices are contained in each hospital 
building with another building con- 
necting the two hospitals in which the 
single services for both are provided, 
such as the culinary department and 
storage, administrative offices, adjunct 
diagnostic facilities, surgical pavilion, 
and central supply. 

Two additional floors over part of 
the connecting building are provided 
for obstetrical delivery, labor rooms 
and nurseries, with like space on a 
higher level for the cystoscopic and 
general urological surgery. Both levels 
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Architect's conception of St. Luke's Episcopal Hospital (foreground) 
and Texas Children's Hospital (rear), with joint service wing between. 


are a part of St. Luke's Episcopal Hos- 
pital only 

The central power plant, basic air- 
conditioning machinery, and central 
laundry are owned jointly by the 
Methodist, St. Luke’s and Texas Chil- 
dren's hospitals under the manage- 
ment of directors of the hospitals. 

Both St. Luke's and Texas Children’s 
hospitals will be teaching units as pro- 
vided in the “Restrictions” governing 
the Texas Medical Center and will 
take part in the over-all program in- 
cluding a minimum of 20 per cent 
teaching beds being made available 

St. Luke's Episcopal Hospital will 
provide a teaching major in its uro 
logical institute and teaching minors 
and obstetrics. 


in medicine, surgery 
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Facilities are provided for colored pa- 
tients. Texas Children’s Hospital will 
be the “Mother Institution” for a 
pediatric program for South Texas with 
emphasis on advanced diagnostic tech- 
nics and the training of residents, 
nurses, technicians and pediatric per- 
sonnel. The outpatient department for 
children and the special diagnostic 
laboratory facilities located in Texas 
Children’s Hospital building and sep- 
arate from the joint-use clinical labor- 
atory common to both hospitals, are 
considered the most necessary facilities 
being provided in the pediatric hos- 
pital 

The integration of the hospitals has 
been planned: (1) to eliminate dupli- 
cation and thereby decrease costs of 


both construction and operation; (2) 
to provide better qualified hospital 
personnel and in turn be _ better 
equipped to train personnel in all 
levels, and (3) to be in better position 
to support the Texas Medical Center 
program. The integration of the hos- 
pitals also provides autonomy of the 
trustees of each hospital, and clinical 
independence of the hospitals’ staffs, 
and assures cooperation for the benefit 
of each hospital. 

St. Luke’s and Texas Children’s 
hospitals will be related by agree- 
ments with Baylor University College 
of Medicine and the University of 
Texas Postgraduate School of Med- 
icine. Yet to be worked out in the 
operation of the hospitals is the shar- 
ing of certain services and persannel 
when to do so will provide better 
treatment for the patients. 
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Effective Nursing Service 


\ 


; of the major responsibilities 
of any hospital is the giving of 
adequate nursing care to patients. Ade- 
quate care means sufficient numbers 
of persons to provide needed nursing 
hours; it also means maintaining def- 
inite standards and making possible 
careful direction and development of 
the nursing personnel. Existing needs 
and trends have shown that differentia- 
tion of nursing activities according to 
function appears to be the only practical 
solution concomitant with the forma- 
tion of integrated nursing service teams 
for patient care. 


AUXILIARY WORKERS NEEDED 

The need for an auxiliary worker 
to supplement the professional nurse 
is unquestioned; it is currently the 
paramount nursing service problem. 
Specific functioning is contingent upon 
local needs, practices, organization and 
administration within each hospital 
and under existing conditions, for it is 
recognized that high standards of nurs- 
ing care are iniluenced by good med- 
ical practice. 

Nursing service teams for patient 
care permit all members of the team 
to be used to their highest potential. 
Professional care can then be con- 
centrated where it is needed the most. 
Although all professional care for all 
patients may be desirable, it is not 
likely to be possible. 

Studies have demonstrated 
properly functioning nursing service 
teams increase the quality and the 
quantity of nursing service and are de- 
pendent in no small degree upon con- 
tinuous and adequate supervision by 
the supervisor or the head nurse, and 
a proper understanding of functions 


that 


Condensed from a talk presented at the 
Hospital and Health Agency Conference, 
Medica! Society of the County of Queens, 
Forest Hills, N.Y., 1951. 
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depends upon preparation for teamwork 


and the quality of supervisory leadership 


MURIEL CARBERY, R.N. 


Associate Director of Nursing Service 
New York Hospital, New York City 


and responsibilities by all members of 
the teams. The essentials of team 
functioning have to be taught. There 
is direct correlation between success- 
ful team functioning and the amount 
of orientation and preparation in the 
essentials of teamwork for all members 
of the nursing service staff. 

This so-called team approach starts 
from the premise that there is a nurs- 
ing function to be performed and 
recognizes that various individuals 
with different skills can participate 
in its discharge. Since the specific 
problems of individual patients are 
taken as the pdint of departure, the 
establishment of a nursing plan is of 
paramount importance. Implementa- 
tion of the plan will depend largely 
on the welding together of a group of 
professional and auxiliary nurses. The 
effectiveness with which the team 
works will be determined largely by 
the quality of the supervisory leader- 
ship. 

The hospital is best suited for de- 
veloping a pattern of nursing service 
that relies primarily upon the team 
approach, since effective supervision, 
the key to the team approach, can be 
provided most easily in a hospital en- 
vironment. The supervisor, if not im- 
mediately present, can be called into 
consultation within a few minutes. 

Increased demand for nursing serv- 
ice, coupled with changes in personnel 
policies relating to hours of service, 
holidays, vacations and salaries, points 
up the necessity of a functional anal- 
ysis of duties performed. In many 
hospitals many new workers have been 
added without any clear-cut differen- 
tiation of function. Accordingly, the 


answer to the problem of how best to 
staff the hospital pavilions has not 
been found. The best answer would 
be the most satisfactory service pos- 
sible, at the lowest cost consistent with 
the quality desired. 

A factor which influences functional 
analysis in nursing is the interdepend- 
ency of positions within the nursing 
service, and the interdependency be- 
tween the nursing staff and other 
workers in the hospital. Because the 
nursing service staff is so largely re- 
sponsible for the direct care of the 
patient in the hospital and because 
it coordinates many of the other hos- 
pital services provided for the patient, 
the work must be studied from the 
standpoint of what is done for the 
patient and, also, what is done with 
and for other workers in the hospital. 


PURPOSE OF JOB ANALYSIS 

The application of scientific method 
in ascertaining the nature and extent 
of the activities, which is a part of each 
position in the nursing area, does not 
in any way imply that the humanitar- 
ian nature of nursing service is not 
considered. The aim of the entire 
project is directed toward improving 
whatever can be improved in a worker's 
schedule of activities to elimiaate 
the factors which make it difficult to 
do a good job. Failure to apply scien- 
tific standards and technics in deter- 
mining the component parts of posi- 
tions in nursing service and failure in 
seeking justification for the work 
which is done may contribute to a loss 
of potentially available services for the 
patient, his family and the hospital. 
Job analysis seeks to ensure full use 
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of a worker's power, while at the same 
time defining the limits of his con- 
tribution so that all employes carry 
their rightful share of the work and 
none of them is overburdened. It does 
not seem possible to administer a 
nursing service program without some 
attempt to identify the activities of 
the service and to study the ways in 
which it has been grouped into jobs 
OF positions. 

Some nurses believe that it is not 
possible to analyze positions in nurs- 
ing. They contend that nursing is a 
profession and a profession can be 
defined only in terms of functions. They 
are quite right in their assumption that 
the work of a profession is best ex- 
pressed in terms of functions, but, when 
a hospital hires a nurse, she surely is 
not expected to perform all of the 
possible functions of nursing. She 
carries out certain functions and pro- 
vides nursing service within a ward 
unit or clinical division 


OBJECT TO UNEVEN WORK LOAD 

In a recent survey made with the 
assistance of the United States De- 
partment of Labor, it was found that 
institutional staff nurses thought posi- 
tions in hospitals were often unsatis- 
because of the tremendous 
activities which 


factory 
variety of unrelated 
they were required to perform, and 
especially because of the uneven work 
load carried by various members of 
the staff. They reported that super- 
visors did not seem to give needed 
attention to the establishment of satis- 
factory positions and made few at- 
tempts to determine the total work 
loads per day of the workers to whom 
While we 
present 


they made 
have little 
time in studying work loads, we could 
methods which are 


assignments. 
to aid us at the 
experiment with 
suggested in any good book on per- 
sonnel management. 

Present-day functions of professional 
nursing are greatly influenced by the 
emphasis now given the “team” con- 
cept of nursing service. A pattern of 
differentiation, ranging from the prac- 
tical and vocational to the professional, 
is coming to be generally accepted as 
the most effective and economical for 
nursing service. In the team, which 
also comprises the practical 
other auxiliary workers trained on the 
job in hospital centers, and clerks, the 
professional nurse is responsible for 
interpreting the medically prescribed 
plan, for identifying its nursing as 
pects, and for allocating responsibilities 


nurse, 
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to the different members on the team. 
Guidance and direction of the non- 
professional members of the team and 
planning and evaluating the total nurs- 
ing service to patient and family are 
major responsibilities of the profes- 
sional nurse. Is there opportunity for 
head nurses and supervisors to under- 
stand their place in a counseling pro- 
gram and to equip themselves with 
the tools needed? These tools include: 
command of interview technics; con- 
siderable knowledge of human growth 
and development; comprehension of 
the importance of interpersonal re 
lationships, and group dynamics. 

As the needs for nursing service 
have increased and larger numbers of 
auxiliary workers have been utilized, 
the number of professional nurses 
needed for administrative and teach- 
ing positions has increased rapidly. 
These needs will become more serious 
as well as more apparent as the short- 
ages become more acute and personnel 
adjustments become more complicated. 
Strengthening and expanding the edu- 
cational programs for administrators, 
teachers and supervisors will produce 
high dividends in improving the care 
of patients through the most effective 
utilization of all levels of nursing serv- 
ice personnel. 

Because of the present critical short- 
age of both professional and practical 
nurses, there are now more than 250,- 
000 inadequately supervised and poorly 
trained auxiliary workers who are as- 
signed to nursing service in hospitals. 
The Health Resources Advisory Com- 
mittee believes that the improvement 
and expansion of in-service training 
programs for auxiliary nursing person- 
nel is of immediate importance to 
meet existing critical needs as well as 
to provide nursing services on an eco- 
nomical long-range basis. 

Such extensive training and educa- 
tional programs require qualified, full- 
time persons to set them up and 
gear them to meet changing and im- 
mediate needs 


The purpose of nursing personnel 
administration is to attract and re- 
tain competent professional nurses 
and other personnel in order that the 
nursing service may be effectively and 
economically achieved and be con- 
stantly improved. It also should pro- 
vide those services which contribute 
to the health, development, efficiency 
and contentment of personnel. 

In a democratically conceived and 
administered nursing personnel pro- 
gram ic is recognized that, when 
changes in policies or practices are 
contemplated, those who are affected 
should have an opportunity to share 
in the discussion of the new proposals 
and feel free to make recommendations 
concerning them. When recommenda- 
tions have been made by the nursing 
staff, the nurses should be informed of 
the decision regarding them. Hospitals 
cannot always attain immediately what 
may be regarded as an ideal program 
of personnel practices, and, when com- 
promise has to be made between what 
is thought to be ideal and what is 
possible, it is important that the nurs- 
ing personnel understand the reasons 
for the decision. It also is important 
that there be progressive development 
toward the desirable goals. 


HOLDING GOOD NURSES 

Some provision should be made to 
hold staff nurses of recognized ability 
and preparation in the clinical area in 
which they serve. It is not consid- 
ered good administrative practice to 
make exceptions and increase the 
maximum salary for individuals, but, 
to meet such situations, it is possible 
to recommend the establishment of a 
new classification, such as senior staff 
nurse, with its own qualifications. 
While salary advancements are based 
on merit and length of service, it is 
not inconsistent within such a plan to 
engage an experienced professional 
person at higher than the minimum 
rate and to recognize additional pro- 
fessional preparation. 

“The present salary scale in nursing 
is a serious disability. . . . Superim- 
posed on the low pay scale is the 
further disadvantage that pay differen- 
tials do not exist. All individuals who 
work are concerned with immediate 
returns, but the more intelligent and 
mature are also concerned with the 
It is an elementary principle 
that failure to reward effort and 
achievement will lead to serious frus- 
tration, and, furthermore, if the situa- 
tion persists, will deter the exercise 


future. 
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of initiative in the future. To secure 
a promotion or to receive a substantial 
pay increase, the nurse must forsake 
clinical work and embark upon a 
career in administration or education. 
It is mot customary to grant nurses 
differential pay for work at night or 
on holidays, although this is the stand- 
ard policy in most fields of employ- 
ment. But this is of secondary im- 
portance when compared with the fact 
that a clinical nurse with many years’ 
experience, who has much specialized 
competence, is paid just about the same 
as the recent graduate. 

“The major difficulty relates, how- 
ever, to the lack of pay differentials 
in the later years of a nurse’s career. 
The prevailing wage structure fails 
completely to reflect the growth in 
knowledge and competence which 
comes with a decade or two of gen- 
eral or specialized clinical experience. 
We do not advocate differentials based 
primarily on years of employment. Al- 
though degrees of competence and 
years of experience may be correlated, 
they frequently are not. It would be 
desirable to try to develop criteria 
that would facilitate the assessment of 
a nurse’s maturity and competence. 
One practical method of instituting 
wage differentials would be to demon- 
strate clearly the responsibilities that 
attach to various job assignments and 
to establish a wage structure that takes 
these differences into account. Particu- 
lar emphasis might be given to the 
professional nurse's increasing ability 
to utilize auxiliary nurses successfully. 
In one way or another, it seems essen- 
tial for the nursing profession and for 
the principal purchasers of nursing 
service to work together toward the 
establishment of a sound system of pay 
differentials.”* 

BASE ACTIONS ON FACTS 

A committee on personnel policies 
and relationships, for example, would 
need to gather thoroughly reliable data 
before determining the adequacy of 
the existing policies and the status of 
employe morale. Such information as 
turnover rates, absenteeism and tardi- 
ness reveal how employes regard the 
employing organization and their own 
work. A study of the nature and ex- 
tent of the personnel problem will 
explain the hazards of the work and 
which appear insur- 
It would be the obliga- 


the difficulties 
mountable. 


*A Program for the Nursing Profession, 


New York: The Macmillan Company, 


1949, pp. 85-86 
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tion of this committee not to guess or 
crudely estimate how much good a 
reduction in hours or a raise in sal- 
aries might do, but to obtain and ap- 
praise pertinent statistics and to plan 
as accurately as possible for the re- 
moval or alleviation of the causes of 
friction and unrest. There is, perhaps, 
no greater challenge to the supervisors 
and administrators of nursing service 
programs than to procure these data 
for their institutions and fearlessly to 
determine their true meaning. 

Hours of work and the work load 
bear an important relation to the care 
of patients as well as to the health and 
efficiency of nursing personnel, since it 
has been well established that fatigue 
lessens manual skill and increases both 
emotional tension and operational haz- 
ards. It is also recognized that nurses, 
like other professional groups, should 
have time for leisure and participation 
in community activities. - National 
surveys indicate that the average work- 
ing day for institutional nurses is eight 
hours and that the length of the work- 
ing week is decreasing; the trend is 
toward the five-day, 40 hour week. 

In view of the dependence of the 
pavilions on many other hospital de- 
partments ( and in some instances 
because other departments working 
directly with the patient are equally de- 
pendent upon the pavilions), a revi- 
sion of pavilion administrative pro- 
cedures requires a review of relation- 
ships with all special departments of 
the hospital. 

In the complex situation of the 
modern hospital, in which many 
groups of people are engaged whose 
activities must be coordinated, the 
need is evident for interdepartmental 
and extramural conferences, when in- 
dicated, for the discussion of common 
problems. In considering some of the 
relationships and responsibilities of the 
nursing department in relation to 
other departments of the hospital, two 
general principles are basic to har- 
mony and effective functioning: 

1. Time schedules of departments 
which are dependent one upon another 
must be in accord and adhered to. 
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2. The responsibilities of each group 
must be clearly defined. 

While the planning for good inter- 
departmental relations may be made 
at the top level, the operation of these 
plans will be only as effective as the 
extent to which they are carried out 
in the unit where the workers func- 
tion. It is important that the person- 
nel of the nursing department realize 
the interdependence of one department 
with another in carrying out joint 
responsibilities in the care of patients. 

Heads of other departments, doc- 
tors and administrators, as well as 
nurses, have a real part in develop- 
ing ways and means for caring for an 
increased number of patients with 
fewer professional nurses in hospitals. 
The one common focal point for the 
activities of all professional depart- 
ments within the hospital is in the 
adequate care of patients. It is the 
consensus of those persons who have 
given careful consideration to the im- 
provement of the care of patients that 
this will result when there is coor- 
dinated planning. 


OBJECTIVE APPROACH NEEDED 

There should be a common meet- 
ing ground where the representatives 
of the central administration, the 
medical staff, and the nursing staff 
may discuss their corporate responsi- 
bility for the care of patients, co- 
ordinate independent plans, and find 
mutually satisfactory solutions for their 
interrelated problems. A committee, 
composed of the physicians-in-chief, 
the hospital administrator, and the 
director of nursing as a nucleus, with 
such others as may be indicated in 
the individual situation, should serve 
this purpose. Only insofar as there 
is an objective approach toward and 
sympathetic understanding of one an- 
other's problems, mutual respect for 
the value of each group’s contribution, 
and democratic procedure will the 
committee accomplish its purpose. 

The same type of understanding 
and cooperation can be effected when 
those who are charged with patient 
care within a clinical division and 
those others who are part of the med- 
ical team, such as the dietitian and 
medical social worker, meet and plan 
together for better coordinated serv- 
ice to the patient. 

The demands of current medical 
care require the nurse to function as 
a co-worker of the doctor and co- 
ordinator of all hospital facilities 
harnessed to serve the patient. 








HOW TO BE BOSS 


1. There’s no excuse for eavesdropping, but sometimes it can't be 
avoided. We overheard a factory superintendent talking to one of his 
supervisors the other day. We were sitting in the outer office, and his 


voice came over the partition. Frankly, we're glad we heard him. 


j 


3. “It seems to me you're a little bit too impatient with people, Bill. 
1 know you‘re just trying to get them to do better work, but doing 
better work isn’t always easy. It’s a matter of breaking old habits and 
forming new ones. It’s a hard thing to do—and you can’t expect too 
much too soon.’ 


5. “You can’t show a man anything once and expect him to know it. 
You've got to go back and check up frequently. It takes time to teach 
new things.” 


Sure do, boss Thanks 


| at Xe 


7. “1 don’t mean you should stop trying to get people to do better 
work. Not at all. But don’t expect miracles, and don’t get so upset 
over a few bumps in the road. It takes more time than you realize. 
Keep plugging toward your objective and be grateful for a little prog- 
ress at a time. Flying off the handle doesn’t help; it just upsets people.” 
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The illustrations and copy on this page are from a 
little booklet, “The Human Side,” prepared by J. Beck- 
ley and R. Baldwin and the staff of the Bureau of Busi- 
ness Practice, New London, Conn. B the sitvati 
described occur every day in hospitals, and the answers 
suggested are as right for hospitals as for business, we 
asked for permission to present them to MODERN HOS- 
PITAL readers.—The Editor. 
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2. “Bill,” said the superintendent, “you know we like your spirit and 
we like your work. You've made a lot of progress since you came here 
five years ago and you're doing a fine job. There's just one thing I'd 
like to suggest to you and | wish you'd take the time to think it over.” 


\ 


= 


4. “You can’t tell people something once and expect them to do it. 
You've got to tell them over and over again. Even then, they're bound 
to make mistakes.” 


6. “You've heard the old saying about ‘a woman's work is never done.’ 
Well, a foreman or supervisor's work is never done, either. He's got to 
go back over the same ground day after day. When you're trying to 
change people—trying to break bad habits and form good ones— 
progress is bound to be slow. You'll be a lot happier if you realize that.’ 


8. Now you know why we're glad we listened. We think the superin- 
tendent did a wonderful job and Bill really learned something valuable. 
Of course, he'll have to be told again—and then maybe again and 
again. Because people can’t change their personalities and habits very 
fast—not even supervisors. Fortunately, we know the superintendent 
well enough to know that he'll just keep plugging away until he gets 
the idea across. It will take time, but most everything does when 
you're dealing with people. 
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How to Buy INSURANCE for the hospital 


5. HOSPITAL LIABILITY 


UCH has been written and 
spoken in the past with regard to 
the historical theory of immunity from 
liability for acts of negligence long 
enjoyed by nonprofit or charitable in- 
stitutions, and the many reasons given 
in support of this theory. We shall not 
repeat these arguments, for they are 
probably well known to most hospital 
managements, and they are being nul- 
lified. It is enough to state that the 
courts of the differ 
materially as to their rulings on this 
subject, and law governing their de- 
cisions is undergoing a rapid change. 
The trend is definitely toward im- 
position of greater legal liability for 
bodily injury or property damage, and 
we feel sure that most or all of the 
states will come to hold nonprofit 
institutions equally liable with other 
types of commerical organizations. 


various states 


CAN’T AVOID RESPONSIBILITY 


Regardless of the precedents estab- 
lished in any particular state, it would 
be most unwise for any institution 
today, whether organized for profit or 
tor charitable purposes, to attempt to 
avoid its responsibility for injury to 
employes or for injury to others and 
damage to their property resulting 
from its negligence and the negligent 
acts of its employes. Few institutions 
have a sufficient reserve of funds to 
meet the costs of defense and the pay- 
ments of the jumbo awards that are 
being made by the courts to injured per- 
sons, and each claim which comes be- 
fore the courts creates an opportunity 
for a reversal of past decisions in line 
with the current trend toward full liabil- 
ity. Insurance is available to protect the 
hospital against these drains on its 
resources, and prudent managements 


In this fifth article in their series on 
how to buy hospital insurance the authors 
discuss certain aspects of the hospital's re- 
sponsibility for injuries to persons and for 
property damage, with comments on the 
insurance available to cover this responsi- 
bility. 
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will accept the price of this protection 
as part of necessary operating costs. 

Every state now has some sort of 
workmen's compensation law which is 
designed to guarantee payments of uni- 
form benefits to employes (or to their 
dependents) injured or killed in in- 
dustry, regardless of who is at fault 
in the accident. Before workmen's 
compensation laws were enacted, an 
injured worker seeking compensation 
for his injury and economic loss was 
required to sue his employer for dam- 
ages and had to prove that the injury 
was due to the negligence of his em- 
ployer. The legal remedy was slow, 
costly and uncertain, and generally 
unsatisfactory to both the employe 
and to the employer. The present laws 
recognize the injured employe’s right 
to Compensation irrespective of negli- 
gence on anyone's part. 

The workmen's compensation laws 
reflect the same lack of uniformity 
with regard to the scope of the laws 
and benefits granted as do the decisions 
on legal liability. Twenty-two states 
have compulsory compensation laws 
with regard to certain types of employ- 
ments, while acceptance of the law is 
elective in the rest. These latter states 
provide that, as to the employments 
covered by the law, the employer who 
rejects the law and forces his employes 
to sue under common law loses his 
three main defenses against claims for 
damages, i.e. contributory negligence, 
negligence of a fellow employe, and 
assumption of the hazards of the em- 
ployment by the employe. In some 
states the law applies to all employes, 
though some specify a stated minimum 
number of employes; other state laws 
apply only to extra-hazardous employ- 
ments which may be enumerated or 
left to the judgment of the industrial 


accident commissions. The workmen's 
compensation laws of the states of 
Maryland, Vermont and Wyoming ap- 
ply only to employments operated for 
gain, and thus would apparently ex- 
clude nonprofit institutions (although 
there is considerable doubt about this 
when such institutions hold real estate 
or engage in commercial activities for 
investment purposes ). 

The coverage provided is broad and 
virtually without exclusions. The com- 
pany agrees to pay to each injured 
employe all of the benefits required 
by law, including compensation for 
Jost time and partial or total disability, 
compensation to the dependents of em- 
ployes killed in the course of their em- 
ployment, and funeral expenses, medical 
benefits to cover the cost of treatment 
of the injury, and rehabilitation costs. 


COVERS EMPLOYER'S LIABILITY 

In addition to the required benefits 
prescribed by the state laws, the! policy 
will also cover the employer's legal 
liability for injury or occupational 
disease to employes. Ordinarily the 
employer who accepts the Workmen's 
Compensation Act is exempt from 
damage suits by injured employes; 
however, this may not be true in all 
cases. In some states the employe him- 
self may reject the act and proceed 
against the employer under common 
law. Employes who do not come under 
the act, such as those not engaged in 
extra-hazardous work in some states, or 
those employed by nonprofit institu- 
tions in others, may accept the benefits 
voluntarily provided or may sue at law 
if they so choose. There has recently 
arisen a rash of “consortium” claims 
by the spouses of injured or deceased 
employes claiming damages for loss of 
use in spite of the statutory benefits 
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which have been paid. These claims 
have been recognized by the courts 
of the District of Columbia, and al- 
though they have been denied in at 
least most of the states 
have not decided on the issue 

In the event of any such claims for 
damages on the part of employes or 
their dependents, the insurance com- 
pany, under the employer's liability 
section of the policy, agrees to in- 
vestigate each such claim, defend it 
at its own cost, and pay any award 
which may be made up to the limit 
provided in the policy. This is usually 
$25,000 aggregate for the policy term 
in the case of injuries arising from 
accidents or a limit of $5000 for any 
one employe or $25,000 in any one 
occurrence for each employe who claims 
to be suffering from an occupational 


two states, 


disease 


LIMITATIONS OF POLICY 

There are certain limitations on the 
coverage afforded by the policy, which 
should be clearly understood. Under 
the workmen's compensation section 
of the policy, the insurance company 
agrees to pay only the minimum bene- 
fits prescribed by law and each hos- 
pital insurance buyer must understand 
his state law to determine the limita- 
tions on the benefits provided. A few 
states exclude from the act elected 
officers of any corporation, but these 
may voluntarily be included in the 
policy coverage for a small additional 
premium. Although the payment of 
the relatively small weekly benefits 
may not be of great interest to the 
officers, the payment of the statutory 
death benefits and the medical costs 
may be important. 

Medical benefits provided by the 
laws of many of the states are limited 
to a certain period of time or a given 
maximum amount. These limits may 
be wholly inadequate for effective 
treatment, and for a small additional 
premium the companies 
will agree to increase the indemnity for 
medical cost to more realistic limits. 

If it is determined that the state 
workmen's compensation law leaves 
reasonable grounds to believe that the 
possibility of suits for damages by 
injured employes exists, it may be well 
to consider carefully the $25,000 em- 
ployer’s liability limit in the policy. 
This limit may be raised to $100,000 
for 1 per cent of the premium other- 
wise paid 

Close attention must be paid to the 
and 


insurance 


requirements of the state laws 
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provisions of the insurance policy with 
regard to occupational diseases. Hos- 
pital employes are exposed to many 
types of communicable diseases and 
sources of occupational disease, such 
as radium poisoning and disorders re- 
sulting from exposure to x-rays and 
radiation products. Such diseases may 
not be contemplated in the state laws, 
and occupational diseases may not be 
included in the policy without special 
endorsement effecting this. Especially 
in institutions where the exposure to 
the communicable diseases is great 
or where extensive experimentation 
with new technics or the newer radio- 
active products is carried on, common 
sense suggests the need for higher 
limits than the $5/25,000 normally 
provided. 

Aside from the protection afforded 
by the insurance company, one of the 
benefits which can accrue to the hos- 
pital is the engineering service which 
many of the insurance companies have 
to offer in accident prevention and the 
reduction of exposure to occupational 
diseases. The quality and availability 
of this service vary among insurance 
companies and localities, but this is 
and should be an important considera- 
tion in the selection of the carrier 
for this type of insurance. The best 
of the safety engineers from the in- 
surance companies can only assist in 
forming and implementing the acci- 
dent prevention activities of the hos- 
pital. The safety conscious hospital, 
however, has a right to expect the ut- 
most cooperation of the insurance 
company in the analysis of the causes 
of accidents and the design of reme- 
dial equipment and measures. The 
intelligent insurarce buyer will make 
full use of these services. 

In the second article of this series 
we discussed the many ways in which 
the hospital management can control 
the cost of this type of insurance, so 
rather than repeat these comments we 
shall only remind our readers that the 
ultimate cost of this insurance will 
depend on the success of the accident 
prevention work carried on cooper- 
atively by the hospital and insurance 
company, the careful study of rating 
procedures and classification of em- 
ployes, and the scrutiny of medical 
costs resulting from the treatment of 
employes. 


INJURIES TO THE PUBLIC 

The hospital's legal liability for in- 
jury or death to nonemployes and for 
damage to property falls into three 


main Categories, v#z. accidents arising 
out of the ownership or use of premises 
and operations incidental thereto; pro- 
fessional malpractice on the part of 
the hospital’s employes or its agents, 
and accidents arising out of the use 
of automobiles. 

The hospital faces the same possi- 
bilities of accidents as are faced by 
any owner of property or operator of 
any business. It may be held liable 
for any bodily injury or property dam- 
age arising from accidents caused by 
its negligence in safely maintaining 
the property which it owns, maintains 
or occupies, or owing to the negligence 
of its employes in carrying out their 
duties on or off the premises of the 
hospital. Until fairly recent years it 
was common practice for the hospital 
to pick out certain hazards against 
which they wanted to insure and write 
separate policies, such as owner's, 
landlord's and tenant’s liability, eleva- 
tor liability, contractual liability, and 
so on. These policies had many exclu- 
sions and had the disadvantage of 
covering only the enumerated expo- 
sures which were recognized at the 
time of writing of the policy and did 
not cover the unexpected exposures. 


COMBINE THESE COVERAGES 

A much safer arrangement is to 
combine all these coverages in the 
now common comprehensive general 
liability policy, which will automatically 
cover all new exposures except the use 
of automobiles off the premises. It 
must not be thought that this is an 
“all risk” policy, however, for it does 
have certain limitations. It is written 
with reliance on the declarations con- 
tained in the policy in which all known 
exposures to the hazards covered -are 
enumerated. Where there are proper- 
ties which are not disclosed, or con- 
tractual liability assumed under leases, 
easement agreements, and so forth, 
which are not declared to the company, 
there is some doubt that the company 
will without question admit liability 
for accidents involving these exposures. 

The policy is normally written on 
an “accident” basis, and thus by itself 
will not cover injury resulting from 
errors, malpractice and other “occur- 
rences” to which the hospital patients 
are exposed. 

Insurance to cover the hospital's 
liability for property damage is 
optional, and will not be provided 
unless asked for. The need for this 
coverage is somewhat limited for the 
average hospital, except for possible 
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damage to surrounding property as 
a result of fire or explosion which may 
be traced to the hospital's negligence 
in safely maintaining its property, or 
the negligent act of some one or more 
employes which contributes to the 
cause of the fire or explosion or to 
its spread. It should be remembered 
that this policy excludes liability for 
damage to property which is in the 
care, custody or control of the hos- 
pital. Thus it is probable that the 
insurance company would deny liability 
for damage to the personal effects of 
patients which have been entrusted 
to its care, but would cover damage 
property of visitors on the 
premises. 


to the 


NEW MALPRACTICE POLICY 

The comprehensive general liability 
policy does not provide complete pro- 
tection to the hospital against its legal 
liability for bodily injury and death 
to patients, since it Covers such injury 
only when resulting from accidents. 
There are many types of injury which 
may result from causes which cannot 
be considered as accidental, but are 
more properly classified under the term 
professional malpractice.” Until this 


year there has been little uniformity ° 


among the insurance companies in the 
coverage provided against malpractice 
on the part of hospital employes or 
in the rates charged therefor. This 
coverage has now been brought under 
the jurisdiction of one of the national 
supervisory and rating bureaus and 
standard policies have been developed 
which are now being used by most 
companies. The newer form which 
has been adopted combines both the 


comprehensive general liability and 
hospital professional malpractice sec- 
tions into one policy and fills most of 
the gaps that often existed previously. 

The wording of the new standard 
malpractice policy is interesting with 
respect to the broadness of its coverage 


and its few exclusions. As stated in 
the hospital professional liability man- 
ual of June 2, 1952, this insurance 
‘provides for payment on behalf of 
the insured of all damages for which 
the insured is legally obligated, arising 
out of malpractice, error or mistake 
in rendering or failing to render to the 
injured person, or to the person in- 
flicting the injury, medical, surgical, 
dental or nursing treatment, including 
the furnishing of food or beverages in 
connection therewith.” Thus, coverage 
is provided not only for injuries to 
patients, but also for injuries to other 
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persons arising out of actions of the 
patient treated, such as a patient who 
is discharged prematurely with the re- 
sult that he loses control of a car, or a 
deranged patient who escapes owing 
to failure to maintain security pre- 
cautions and inflicts injury to others. 

“Products liability coverage, on or off 
the premises, is provided for drugs or 
medical or surgical supplies or appli- 
ances furnished or dispensed by the 
insured, and the policy also covers 
liability arising out of the handling or 
performing of autopsies on deceased 
human bodies.” 

Note that the policy includes but is 
not limited to bodily injury or prop- 
erty damage. Thus, even claims for 
mental anguish would be covered by 
this policy. From the wording of the 
policy, there seems reasonable grounds 
to doubt that it is the intention of the 
insurance companies to cover claims 
against the hospital which might be 
made because of injury resulting from 
malpractice on the part of, or defects 
in the products used by, barbers, 
beauty shop operators and the like 
who may be permitted to carry on their 
work in the hospital. If such persons 
are employed by or in the hospital, 
it is important that certificates of 
liability insurance with sufficient limits 
be obtained from them. 

There are few types of business or- 
ganizations that have as great an ex- 
posure to multiple injuries or death 
from one accident as a hospital. A 
fire, explosion or even an outbreak 
of some disease within the hospital can 
affect tens of patients in the one casu- 
alty. For this reason, it is important 
that the hospital carry high limits of 
bodily injury liability insurance. This 
should certainly not be less than $100,- 
000 to one person and $300,000 in 
one accident; and conservative manage- 
ments will do well to consider a per 
accident limit as high as $500,000 or 
$1,000,000. 


AUTOMOBILE ACCIDENTS 

The hospital may be exposed to legal 
liability for bodily injury, death or 
property damage arising from accidents 
involving owned automobiles, hired 
cars, and automobiles belonging to 
employes while used on the hospital's 
business. 

Liability insurance on owned auto- 
mobiles is widely understood, but many 
institutions seem to fail to realize that 
they may be financially responsible for 
automobiles which they hire or which 
are owned and driven by supposedly 


independent contractors, and either do 
not know or forget that they may 
likewise be sued for damages as a 
result of the negligence of an employe 
driving his own car. 

The hospital may have occasion to 
hire a private passenger car or truck 
for its own use. If an accident happens 
while this car or truck is being driven 
by an employe of the hospital, then 
the hospital is surely liable for any 
injuries or damages which may result, 
and must look to its own insurance or 
that carried by the owner of the ve- 
hicle for indemnity and defense. The 
hospital may also be held liable for 
similar accidents even when automo- 
biles are owned and operated by in- 
dependent contractors, if it can be 
shown that at the time of the accident 
the driver was acting under the direc- 
tion of the hospital or one of its em- 
ployes. 

It is a well established principle 
that the employer is liable for the 
negligent acts of his employes; and 
on this basis the hospital may be held 
liable if an accident occurs while an 
employe is using his privately owned 
automobile on his employer's business. 
If the named hospital is added as an 
insured to the liability policy main- 
tained by the employe-owner then the 
hospital will have certain protection, 
but if the employe lets his insurance 
lapse or be canceled, or if the limit 
of liability in the policy is insufficient, 
the hospital will likewise be without 
protection. 

There is available a comprehensive 
automobile liability policy which will 
not only cover all owned automobiles 
at the time the policy is written, but 
will also automatically cover any new 
ones acquired and make pro rata can- 
cellation on those that are disposed 
of, all subject to periodic audit of the 
changes and adjustment of premium; 
and will cover liability for any hired 
automobiles, subject to a report of the 
cost of hire and a payment of premium 
based on this cost; and will also cover 
liability for employes’ cars while they 
are being used on hospital business. 


RECOMMENDATIONS 

It is strongly recommended that 
workmen's compensation, general li- 
ability and malpractice, and automobile 
liability insurance be placed with the 
same company, if possible, for several 
reasons. 

First of all, accidents may occur in- 
volving either employes or members 
of the public in which it may be dif- 
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ficult to determine under which policy 
the claim should be paid. At some 
time during the day an employe ceases 
to be an employe and becomes a mem- 
ber of the public. If the accident 
occurs just at this time, there may be 
controversy as to which company 
should pay the claim if the workmen's 
compensation and general liability 
policies are in different companies. 
The workmen's compensation carrier 
would be governed by the decision of 
the industrial accident commission, but 
the general liability carrier is not so 
bound and may still deny liability. 
This same problem exists with respect 
to automobile liability claims. The 
automobile liability policy covers not 
only accidents which happen while the 
automobile is in motion, but also ac- 
cidents occurring during loading and 
unloading of the automobile. The 
difficulty arises in deciding where load- 
ing begins and unloading ceases. For 
example, the accident may occur at 
a point where it is difficult to deter- 
mine whether or not the unloading 
was interrupted; denial by both com- 


The V. A. Is NOT the Villain 


NQUESTIONABLY, there is a 

good deal of abuse by the veteran 
of the sworn statement that he is un- 
able to defray the necessary expenses 
of his medical care. What we need 
is objective and convincing evidence 
of the extent of this abuse and not, 
as we now have, complicated argu- 
ments about laws, interpretations, re- 
sponsibilities and intent. 

Granted, people should be self- 
supporting, but if 1 were forced into 
the medical marketplace for any ex- 
tensive amount of medical care and 
hospitalization at the moment, I think 
that, even with Blue Cross and Blue 
Shield to pay some part of it, I should 
be tempted to rationalize that I could 
afford it. Only a short time 
ago, a railroad switchman making 
$5000 a year ($3800 take-home pay ) 
and presumably protected by Blue 
Cross and Blue Shield came into the 
college and showed us bills on his 


not 
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panies may likewise result where the 
coverage is split. 

While it is true that the arbitration 
boards set up by the insurance com- 
panies to settle such disputes have 
materially reduced the instances in 
which controversies of this type leave 
the assured with the necessity of turn- 
ing to the courts for help, there is 
still reason to place all these types of 
insurance with the same company. 

This recommendation is further 
strengthened through an analysis of the 
loss experience of the casualty insur- 
ance companies. For several years the 
companies have suffered from the ad- 
verse experience which has faced them. 
The situation has got to the place 
where the companies are examining 
the records of each of their insureds 
carefully, and are not only cutting out 
individual insureds whose record is 
consistently bad but are also canceling 
agency contracts where the loss ex- 
perience on business of the agents has 
been unprofitable. 

Many companies do not look with 
favor on hospital liability business, and 
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wife's hysterectomy totaling $800 over 
and above what his insurance covered. 
Blue Shield paid $125 toward the 
operation, for which the surgeon's bill 
was $300. The surgeon permitted the 
referring physician, who billed the 
man for $285, to collect the $175 for 
him, and the man’s canceled checks 
showed that the referring physician 
had deposited to his own account in- 
stallment checks made out to the sur- 
geon. In other words, the referring 
physician was getting a split on the 
surgery as well as a good-sized fee 
of his own. It is here, and not in the 
Veterans Administration, that the seeds 
of socialization begin to sprout. 
One of the most convincing points 


in the argument that veterans are 


the hospitals must do everything pos- 
sible to strengthen their position with 
the insurance carrier of their choice. 
Although separate premiums are col- 
lected on each of the three types of 
insurance discussed and the experience 
data are separately maintained, the 
insurance company is still inclined to 
look at the combined loss experience 
of all the insurance which they write 
for any one hospital to detcrmine 
whether that hospital is a good risk 
or not. It often happens that where 
one line is bad enough to make the 
company question the wisdom of con- 
tinuing on the line, good experience 
on other lines will balance the bad 
and keep the company on the risk. 

One final reminder is in order. The 
hospital general liability and profes- 
sional malpractice policy protects the 
hospital and its board of directors, 
trustees and officers, but does not offer 
any protection for the individual 
doctors, nurses, technicians and other 
employes. If they desire insurance 
coverage for their personal liability, 
they must look to their own insurance. 


getting free medical care for which 
they could pay has been that the V.A. 
is collecting many millions of dollars 
from various types of sickness and 
accident insurance. This is not true 
now, any more than it is true that in- 
surance covering some part of one’s 
medical costs is a test of ability to pay. 
Figures from the V.A. show that it col- 
lected a total of only $1,213,251 in re- 
imbursable insurance benefits from all 
sources during the last half of 1951. 
Of this, $227,090 was from some form 
of workmen's compensation and $986,- 
160 was from all other types of in- 
surance. None of this was from Blue 
Cross or Blue Shield plans, for the rea- 
son that the vast majority of these plans 
have inserted exclusion clauses in their 
policies saying they do not cover care 
to which the policyholders are other- 
wise entitled. The V.A. doesn’t even 
bother to bill Blue Cross and Blue 
(Continued on Page 148) 
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URING the spring of 1952, the 

management of Radio Stations 
WGAL—AM and FM, Lancaster, Pa., 
conceived the idea of a series of sus- 
taining programs in the interest of the 
Lancaster General Hospital. Joint dis- 
cussions participated in by the man- 
agement of Radio Stations WGAL— 
AM and FM resulted in the decision to 
put the hospital under a microscope, 
using a series of weekly 15 minute 
broadcasts. 

Both the hospital management and 
the station programming personnel 
realized that the usual descriptive “I 
will tell you all about it” type of mono- 
log could not and would not achieve 
the sustained listener interest desired 
by the station, nor would it accomplish 
a positive public relations effect desired 
by the hospital. Therefore, effort was 
made to explore technics which are 
commonly employed by radio stations 
in achieving the desired effects, but 
ge Which were new or relatively uncom- 
mon in hospital public relations efforts. 

The type of program described in 
this article was made possible by the 
use of small, compact self-contained 
tape recorder which could be easily 
carried, slung over the shoulder of the 
narrator, and which was self-powered, 
thereby obviating plug-in connections. 
These technical considerations having 
been overcome, there remained the de- 
cision as to the selection of depart- 
ments to be examined, as well as the 
planning of order of appear.nce and 
the format of the individual program 
and the series. Instead of the usual 
program opener of mood music, a 
mood effect in the form of the am- 
bulance call recorded in the hospital 
established each program. The pro- 
gram was known as “Operation Hospi- 
tal.” (No pun intended.) 

The success of the program was 
largely assured by the fact that inas- 
much as this program was tape re- 
corded, the department head could sit 
down at his discretion and decide upon 
the best approach to make his function 
in the hospital most understandable to 
the lay public. 

The script was always discussed and 
semi-rehearsed with the person to be 
interviewed in a pretaping run-through. 
The actual taping was done in seg- 
ments, with time allowed for discus- 

At the time this article was prepared, Dr 


DeBusk was administrator of Lancaster 
General Hospital 
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The narrator re- 
cords his inter- 
view with a mem- 
ber of the staff 
on the tape, which 
is then timed and 
edited before the 
actual broadcast. 


RADIO TOURS bring the 
community into the hospital 


sion. No consideration was given to 
precise broadcast timing on the tap- 
ing, but after the tape was taken back 
to the station, it was auditioned, timed 
and edited and, finally, an opening and 
closing were tagged on the tape. 

The introductory program was a 
four-way interview delineating the 
functions of the executive director, di- 
rector of nurses, controller and super- 
intendent of ‘buildings and grounds. 
The purpose of this type of opening 
program was to establish the basic 
philosophy of the hospital, its manage- 
ment, and the board of directors, as 
well as to describe to the listening 
audience the function of the adminis- 
trative segment of hospital care. It also 
served to whet the appetite of the 
listening audience for a more detailed 
experience of visiting the hospital de- 
partments, especially those which are 
not ordinarily open to visitors, ie. 
“auditory tours.” 

The second broadcast featured an 
escorted tour through the new hospital 
addition, during which the executive 
director and the narrator, a professional 


radio announcer, actually walked 
through the new hospital building, 
which was within 30 days of being 
opened. The listener had the feeling 
that he actually visited the floors, of- 
fices, cafeteria, serving pantry, kitchens 
and the chapel. The fidelity of the 
tape recorder was such that acoustically 
treated areas were immediately differ- 
entiated from other areas. Sound ef- 
fects in tnis broadcast consisted of 
those naturally occurring and in no 
place on any broadcast were artificial 
sound effects used. Notable in this 
broadcast were the sounds of elevators, 
footsteps, refrigerator motors and dish- 
washing machines. 

Program 3 was a verbal tour of the 
department of pathology with the 
pathologist describing the preparation 
of tissue for examination and follow- 
ing through to diagnosis. The same 
procedure from reason through method 
was followed for blook bank, blood 
count, urinalysis, premarital and pre- 
natal blood tests, bacteriology, chemis- 
try and basal metabolism. 

The fourth program consisted of a 
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dialog between the radiologist and the 
narrator concerning the use of diag- 
nostic and therapeutic radiology, with 
enough discussion of cases to sustain 
the interest. 

Departing from healing arts, the 
next program emanated from the laun- 
dry where comparisons were made be- 
tween the type of machinery used in 
an institutional laundry and that used 
in a home laundry, and the quantities 


Patients Get 


OU can’t tune in on Radio Station 
VOLH unless you are a patient at 
the V.A. hospital at Lyons, N.J. That 
qualification met, you get programs 
13 hours a day seven days a week. 
More fun than listening to the 
Voice of Lyons Hospital as 2013 pa- 
tients do is operating the station or 
contributing to its programs. In a 
recent month 567 patients were in- 
volved in operating VOLH. Neuro- 
logical patients and trained volunteers 
from various voluntary services pro- 
vide the backbone of the radio opera- 
tion. These patients and volunteers 
participate in nearly 70 per cent of 
the 390 hours of programming that 
are “aired” monthly 
VOLH has a program director, and 
volunteers assist patients in radio pro 
ducing, acting, announcing and creat- 
ing sound and musical effects for plays 
written by patients. The Veterans 
Radio Hospital Guild, a volunteer or 
ganization composed of top profes- 
sional radio people, has recently be- 
come affiliated with VOLH. Through 
this group arrangements are being 
made to obtain the assistance of stu- 
dents enrolled in communication arts 
courses at neighboring colleges. This 
will increase the scope of local “live” 
programming 
In addition to transcribed and re- 
corded programs, VOLH has the fol- 
lowing live shows: “Beats From the 
Band Room,” a half-hour weekly show 
of musical selections by hospital pa- 
tients with patient talent; “Message 
From the Manager,” a weekly 15 min- 
ute program in which Dr. Baganz re 
ports on hospital policy, such as safety, 
disaster plans, volunteers, and _privi- 
lege cards; “Birthday Greetings,” a 
weekly half-hour program extending 
greetings to all patients having a 
birthday during the week with inter- 
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ot water, soap, water softener and the 
like used. The roar of the washing 
wheels and the whir of the sewing 
machines in the mending room added 
color to this broadcast. 

A discussion of new and standard 
drugs was highlighted in the next pro- 
gram on which the chief pharmacist 
was interviewed. High point of inter- 
est probably was the safeguarding of 
and detailed reports kept on narcotics 


Into the Act 


spersed music; “Guess the Tune,” fort- 
nightly half-hour music quiz with in- 
dividual and “grand” prizes; “Recrea- 
tion Roundup,” highlights of the 
recreation program for the coming 
week, written and produced entirely 
by patients volunteers; “Lyons 
Sports Review,” 15 minute weekly 
show featuring sports activities of the 
coming week, personality sketches of 
performers and 
‘Radio 


and 


outstanding patient 
Interward League standings; 


Plays,” broadcasts of piays written and 
produced by patient members of the 
Hospital Radio Workshop coached by 


professional radio people; “Veterans 
News,” 15 minute weekly information 
service featuring news of special in- 
terest to veterans, prepared and pro- 
duced by a hospital patient. 

Taped shows have proved helpful 
in improving the quality and timing 
of broadcasts. Through the tape re- 
cording machines the patients listen 
to playbacks of their own efforts and 
perfect their technics. 


Two volunteers selecting and record- 


ing transcriptions for use over the 
V.A. hospital's broadcasting system. 


and alcohol. In many of these broad- 
casts Common misapprehensions were 
dispelled, such as the fact that the 
inability of a patient to pay might re- 
sult in a necessary drug or medication's 
being withheld. 

The importance of the power plant 
in providing heat, steam for sterilizing, 
dietary department, and hot water was 
dealt with in detail in the ensuing pro- 
gram. Such information as that the 
water is heated to 180° F. for steril- 
izing dishes, and that only five seconds 
are lost in the case of a power failure 
before the emergency plant is in full 
operation contributed to the high list- 
ener appeal. 

How a menu is written and then 
modified for such special diets as low 
fat, high caloric, ulcer and the like was 
among the information provided by 
the dietitian in that special program. 

Because of its nature, no script 
could be prepared for the next pro- 
gram. The narrator spent one com- 
plete night at the Lancaster General 
Hospital waiting for an ambulance call. 
When it finally came in the early 
morning, he rode alongside the driver, 
recording their conversation, the sirens 
and traffic noises. At the scene of the 
accident, the announcer did an on-the- 
spot description and recorded the 
voices of the intern, nurse and patient 

The final program of the series was 
done inside the operating room. The 
first statement ever to be made by a 
brand new member of the human race 
was recorded as a cesarian section was 
followed from the doctor scrubbing up 
through anesthesia, section, sponge 
count, closure and clean-up. Permission 
. writing was required from not only 
the patient but also her husband to 
perform this broadcast. The narrator 
was as unobtrusive during the actual 
section as it was possible to be, asking 
questions only when necessary, but in 
the main recording the actual sounds 
of the section, such as the request for 
instruments and the surgeon's instruc- 
tions to the assisting staff. 

That the program performed the 
function for which it was devised was 
clearly demonstrated by the fact that 
the station and the hospital received a 
number of interesting comments dur- 
ing and after the series. Subsequent to 
completion, the entire series was trans- 
ferred to an album of disk recordings 
and donated by the station to the hos- 
pital for use as public relations material 
at future meetings of interested groups. 
It also forms a valuable part of the 
permanent records of the hospital. 


The MODERN HOSPITAL 





Why Mothers Go Home 


Postpartum care in most hospitals is unsatisfactory 


because the well-being of the mothers is too often 


CCORDING to 

cepted standards the quality of 
obstetric care in America has under- 
gone considerable change—mostly for 
the better. Maternal mortality is less. 
Fetal neonatal survival rate is higher. 
Home deliveries have dwindled to a 
minimum, and puerperal sepsis is un- 
common. Some of the changes which 
have occurred are important and far 
reaching, while others have yet to stand 
the test of time. During the puer- 
perium early ambulation has come as a 
welcome change. The discovery and 
use of antibiotics and the greater avail- 
ability of blood have markedly bene- 
fited all patients. These are some of 
the good things about postpartum care 
concerning which more could be said. 
However, it is not these good things 
I desire to bring to your attention. 


commonly  ac- 


CARE IS NOT SATISFACTORY 
Generally speaking, contemporary 
puerperal care is unsatisfactory. While 
acceptable quality may be a matter 
for legitimate difference of opinion, | 
suspect that nowhere has puerperal 
care yet reached an entirely acceptable 
The best evaluate 


care is to the 


quality. way to 
postpartum 
care given our own patients. 

With birth of the child, the urgency 
and tension which may have accom- 
panied parturition rapidly diminishes. 
This is readily understandable since 
concern over what may have been a 
complicated pregnancy or labor is 
ended. The puerperium now comes as 
Fatigue and the need 


scrutinize 


an anticlimax 


Condensed from a paper presented at the 
Annual Clinical Conference of the Chicago 
Medical Society, and published in the Chi- 
cago Medical Society Bulletin, Aug. 30, 
1952 
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for rest for both patient and physician 
now takes hold. Abstract thinking and 
reverie may replace the rapt watch- 
fulness which existed earlier. Yet, it 
is during this immediate postpartum 
period that some of the most serious 
complications occur. Many young 
mothers have their lives from 
hemorrhage during the first few hours 
following delivery. It is here we see 
the first real weakness in contemporary 
postpartum care. I shall not go into 
the many serious complications which 
may arise at this time but would like to 
state emphatically that every immediate 
postpartum woman is entitled to, and 
should receive, “recovery room” type 
of care. Casual observation is not to be 
considered an adequate substitute for 
close scrutiny. No immediate post- 
partum patient should be returned to 
her own room or quarters until all 
bleeding has been controlled, excessive 
blood loss has been replaced, her pulse 
is below 100 beats per minute and 
her blood pressure is adequate. While 
regulations to this effect are to be 
found in many hospitals, no institution 
accepting women in labor should be 
without this requirement. Further- 
more, such regulations are valueless 
unless their observation is enforced. 
“Recovery rcom” care means some- 
thing more than placing the patient in 
a specially designated area. It means 
trained personnel backed by adequate 
facilities with which to meet the 
emergencies and complications of the 
early puerperium. Good care can be 
any room, the important 


lost 


given in 


feature being the care, not the room. 
This should equal in every respect 
the care given postoperative patients. 
Much more can be said on this sub- 
ject but I shall not comment further 
at this time. 


NO REST FOR THE MOTHER 

Unquestionably the one thing most 
needed and desired by the newly puer- 
peral normal woman is rest. Yet what 
does she get? Depending on many 
factors such as time of delivery and 
hospital quarters, she may of course ob- 
tain a good night's rest with the many 
benefits resulting from refreshing sleep. 
But then again, she may not. Women 
who cannot afford a private room— 
and they are in the majority—fre- 
quently return to a ward or semipri- 
vate area where others are either in 
the process of arising or otherwise 
actively occupied. Sleep, therefore, 
may have to be deferred, or if sleep 
does come with the aid of sedatives 
it is likely to be brief and fitful. There 
is no prolonged refreshing slumber, 
nor is there likely to be, for whether 
the patient is in a ward or private 
room her presence in most hospitals 
today appears to be a matter of sec- 
ondary importance: secondary to fixed 
hospital routine, secondary to the 
schedules of ward helpers, orderlies, 
nurses and doctors. 

Hospitals were originally conceived 
as centers where the patient's interest, 
rest, care and comfort came first. Not 
always so today! At some absurd hour 
in the early morning she is awakened. 








The technic used for this cruel intru- 
sion will vary. It may be a thermom- 
eter inserted into her mouth, a pitcher 
of ice her table 
or orders to get washed and readied 
for breakfast which commonly arrives 
an hour or two later. Any attempt to 
snatch a brief rest during the remain- 
der of the day is likely to end in dis- 


water placed on 


appointment owing to the parade of 
the VIP's, very important people who 
seldom come together but so space 
their visits that there is never an idle 
moment—the baby, the the 
nurse's aide, the room duster, the toilet 
polisher, the floor mopper and the 


nurse, 


doctor 

I do not mean to be facetious in 
thus commenting on the difficulty of 
obtaining rest in a hospital. I sincerely 
believe this has come to be one of the 
most serious bugaboos of hospital life. 
It is a significant contributor to the 
tears so fre- 
newly 

Fre- 


emotional unrest and 
quently 
puerperal hospitalized patients 
quently it marks the beginning of the 
well recognized emotional tension and 


new 


encountered among 


fatigue syndrome observed in 
mothers 


WE ARE TOO MECHANICAL 

Can it be that, in this mechanistic 
age of streamlining and standardiza- 
tion, we are unconsciously subordina- 
ting patient welfare to a hundred and 
one regulations on the assumption that 
they are either necessary or evidence 
of administrative efficiency? 

Are bedpans and ice water distrib- 
uted early in the morning because 
the patients need or want them, or, 
because they are the night crew's re- 
sponsibility? 

Is the early morning temperature 
taken because it helps the patient or 
merely because it is required for an 
acceptable hospital record? 

Has menial help become so special- 
ized that rooms and wards can no 
longer be completely cleaned at one 
time but now require a duster, a toilet 
cleaner, and a floor mopper, all with 
their duties to perform at different 
times? I believe this to be food for 
serious thought. 

Most 
healthy 
not do better during the intermediate 


young mothers are basically 


Who can gainsay they would 


postpartum period in a modern hotel 
room where service is good but given 
only when asked for. In homes where 
help is available the recovery period 
the undesirable features 


has tew of 


mentioned above and does offer some 
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advantages. Everything is geared to the 
mother’s needs and comfort. 

I am not implying that we should 
return to home obstetrics with its 
higher delivery hazards, but I am try- 
ing to make clear that it is high time 
we as physicians, nurses and hospital 
administrators demonstrate the nec- 
essary imagination and initiative to 
bring about alteration in hospital rou- 
tine to make puerperal women feel 
their stay was worth while. 

For patients who are financially well 
heeled, or the holders of insurance, 
the cost of hospitalization may be of 
no serious concern; but, for the young 
couple in average circumstances, the 
hospital bill is always a matter of im- 
portance. Invariably it seems to be 
larger than anticipated and sometimes 
has a telling effect upon the family 
budget which serves further to under- 
mine peace of mind and ease of read- 
justment during the late puerperium. 
With high wages, high taxes, high 
food prices and indeed with every- 
thing costing more and more, the 
rising cost of hospital care is neither 
surprising nor entirely avoidable. 
While I, for one, should not care to 
participate in a return to home de- 
livery with its multiple risks and 
higher fetal and maternal mortality, it 
must be apparent that to many patients 
the quality of hospital postpartum 
care is today not worth the cost. 
Ideally puerperal hospitalization for 
the average healthy mother should be 
something to be remembered: a week 
or so of rest, good food and good 
care. Unless more effort is made to 
approach this ideal, puerperal hospital- 
ization will come to be recognized for 
the period of tension and delusion it 
sometimes is. Some of the things here 
mentioned can readily be achieved 
while others such as provision for rest 
in the hospital and reduced expense 
are birds of another feather. 

I do not pretend to know the 
answers but it would appear that sev- 
eral possibilities should be explored. 
To reduce hospital cost and at the 
same time provide the comfort and 


type of care desired would doubtless 
require the abandonment of some 
standard nursing, hospital and house- 
keeping procedures and the revision of 
others. Complete reevaluation of what 
is considered necessary routine could 
result in the elimination of early morn- 
ing bedpans, the early distribution of 
ice water, and morning temperature 
readings for all ambulatory patients. 
Similarly, food service for ambulatory 
patients could conceivably be central- 
ized to one attractive area, thus elim- 
inating to some extent the present 
system of food distribution along with 
some of its faults. Charting and re- 
cording of notes should be sharply 
reduced. Some things might be elim- 
inated entirely while others reduced in 
bulk and verbosity. The use of maid 
service to an even greater degree than 
is done at the present time in nonvital 
hospital areas could bring further econ- 
omy. While none of these things may 
be possible to the same degree in all 
hospitals, I believe they represent pos- 
sibilities deserving further explora- 
tion. Doubtless hospital administrators 
can contribute many more suggestions 
for consideration. Perhaps the meth- 
od will vary in different institutions 
but unless we make the hospital stay 
for the puerperal patient worth while, 
through opportunity for rest and im- 
proved health for both mother and 
baby, the clamor for early discharge 
will increase and we shall not be able 
to justify either the stay or the expense. 


WHERE COST IS A BURDEN 

Assuming improvement in care for 
future puerperal patients, hospitaliza- 
tion will then offer no problem for 
families with insurance coverage or 
adequate finances. But what about 
the patient in the low income bracket 
without insurance coverage of any 
kind? For this latter group, for whom 
hospitalization of more than a few days 
becomes a financial catastrophe, there 
remains the already proved possibility 
of returning home 36 to 48 hours 
after delivery, assuming of course that 
there are no contraindications or com- 
plications. By developing and improv- 
ing puerperal home care either as an 
extension of hospital obstetrical care 
or as a regular public health or home 
nursing program, such patients could 
then be hospitalized for delivery, thus 
avoiding some of the hazards of home 
confinement and then, upon return 
home, continue to receive proper nurs- 
ing and medical attention—generally 
at a cost within the family budget. 


The MODERN HOSPITAL 





What Lights the Lamp? 


An administrator thinks the emphasis in nursing 


education belongs on sympathy rather than on science 


S pere are many who can write 
with far more background than I 
upon the subject of nursing educa- 
tion. Really, it is because of that state 
of affairs and, of course, because I 
recognize my lack of authority, that 
I have the temerity to comment upon 
several premises about which I feel 
either sharp or, shall we say, gnawing 
concern. 


SHE’S THE SAME NURSE 

I use the word “nursing” precisely. 
As one who has admired the nursing 
service, I wish to say here and now 
that | am not worried about the art 
of nursing—as long as it continues to 
live. I see no reason for altering my 
admiration for nursing: It was great 
when I was a kid, and nursing is great 
now. But that’s just the point at which 
my thinking takes shape. That fine 
woman who is the excellent bedside 
nurse today is basically the same person 
she was 10, 20 even 30 years ago. 
Of her are required, in the main, the 
same services, sympathy and under- 
standing. Even the demands upon her 
technical skill have changed compara- 
tively little. Heresy? Not the way 
I see it. The entire bag of technical 
requirements which have been added 
—tidal drainage, gavage, negative pres- 
sure, and so forth—do not require 
much more in the way of perspicuity 
than do similar developments in most 
of the skills with which Everyman 
earns his daily bread today. The garage 
mechanic of 1922 who tuned up the 
popping Model T was a pretty able 
individual, and has about the same 
basic understanding and abilities, 
though like the nurse, with better 
equipment, as the young. chap has who 
takes care of the Stratoblast V-8 in 
1952. 

Here then comes the rub. Here is 
where I find my differences taking 
shape; why I disagree with my col- 
leagues who suggest that nurse train- 
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ing belongs only in the university 
where, they say, suitable endowments 
and educational facilities could best 
assimilate the expense. Here, too, I dis- 
agree with the nurse educators who ask 
for shorter hours and longer subjects 
—for more and more chemistry, phys- 
iology and anatomy. Obviously, such 
extensive assignments reduce the hours 
of contact with patients and situations 
which give our student nurses insight 
—the value of sympathy, the wisdom 
of self-restraint, the grace of under- 
standing. 

Now, I do not wish to depreciate 
the quality that accompanies under- 
standing. For instance, we all know 
that intramuscular injections can be 
given better by one who knows some- 
thing about muscles and veins. That 
was recognized in 1922. But surely to 
know the name, origin, insertion, 
nerve supply and action of all the 
major muscles is somewhat excessive! 

What is needed most of the nurse 
(as it was in 1932)? Let's not argue 
about the interposition but can’t we 
sum it up something like this: That 
“spark” seen in a certain Samaritan; 
a full measure of sympathy and under- 
standing; a desire to serve; skiil in ad- 
ministering to a patient's needs; ability 
to follow orders accurately; honesty 
and the ability to benefit from experi- 
ence. 

Yesterday's school of nursing curric- 
ulum did fully as much to develop 
these qualities as does that of today. 
I believe I am fair in this assumption, 
for if we admit that her natural endow- 


ments were on a par with those of 
today’s students, at least the additional 
hours the student of the Thirties spent 
gaining in human _ understanding 
through experience offset any of the 
sparse instruction in the humanities 
she receives today. 


NEED GREATER SKILL? 

At this point in our family discus- 
sions, proponents of the increased cur- 
riculum are quick to point to skill in 
administering to a patient’s need as 
one which today’s curriculum im- 
proves. I feel my skepticism is honestly 
and reasonably engendered. How much 
knowledge of chemistry is required in 
a nurse’s service to a patient? At what 
point does the practical application of 
theory enter into the nurse’s use of 
parenteral fluids, medications and other 
treatments? Should she be expected to 
understand electrolyte and ,chloride 
balance, or is that not in the realm of 
medical practice? Physiology, pharma- 
cology and materia medica can con- 
sume a multitude of lecture and study 
hours, but how much is essential back- 
ground for caring for the true needs 
of patients other than those which fall 
in the realm of medicine? Is public 
health nursing, as a course in the cur- 
riculum, essential to the care of a hos- 
pital patient, or couldn't we rely on 
some briefing and day-to-day clinic 
experience to cover most hospital 
needs, treating public health nursing 
as a specialty study to be selected by 
the graduate? How can a smattering 
of these vast subjects improve the 
technic of manipulating a hypodermic 
needle? Give me the student with 
experience! 

As one who talks to many patients, 
and from a point of view which I have 
sought to keep objective, I am in- 
trigued by the realization that in their 
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expressions of gratitude, the patients 
always praise a nurse for her ability 
to bring comfort and sympathy. Pa- 
tients are aware that technical skill is 
important in their recovery, but em- 
phasis is always upon the administra- 
tion to their comfort, both emotional 
and physical. This is the quality 
patients want in their nurse. They 
include appreciation for technical 
efficiency in the category of thanks 
and praise for the physician. In the 
main, that’s where it probably belongs. 
Why not? The importance of physical 
and emotional comfort is very great 
Many times it saves the day! Some- 
times I can’t help but feel that some 
nursing educators consider these com- 
ponents of the art of nursing second- 
ary to performance as an “assistant 
physician.” Rubbish! Nothing will 
ever surpass them in importance. They 
are the real cloth out of which nurs- 
ing is fashioned. In my opinion, here 
is the real purpose and reason of a 
nurse 

The effort on the part of nursing 
policy makers to “lift the level” of 
nursing as an entirety into some other 
status means the end of nursing and 
the surrender of this great position to 
a new group. The solution lies in 
selection. Those who qualify for ad- 
ministrative, specialty and teaching 
assignments should be advanced from 
nursing, as a general vocation, into 
these activities. New titles can be 
found! 

As a result of 
the concept of nursing, the didactic 
curriculum and educational require- 
ments through which the student must 
wade have been made complex with 
nonessential information. Not only is 
there not enough time remaining for 


this move to alter 


clinical experience, but the true pur- 
pose of nursing and preparation for its 
accomplishment is, to a considerable 
degree, lost. Only because the cur- 
riculum has become out of joint has 
the educational expense burst its but- 
tons, not because the program has im- 
proved but because it has become 
complicated. 

The most important 
preparing the student nurse for her 
profession lies within the hospital: 
the experience of caring for patients 
under good guidance, joining the med- 
ical and technical team that serves the 
patient, and sharing the emotions of 
patient and relatives. The university 
cannot provide this, with or without 
endowment funds. To my mind, it is 
the nonessentials that cause most of 
the financial drain upon today’s schoo!s 


influence in 


of nursing 

Before we leave the subject of the 
curriculum, I would like to go into 
the matter of policy and accreditation 
in schools of nursing. From my point 
of view a complete overhauling is 
needed. More and more evidence in- 
dicates the lack of breadth and depth 
in the policy making and programming 
for nursing. This is not the result of 
selfish planning, but the inevitable 
consequence of inbred thinking. The 
success of most programs of develop- 
ment is derived from a blending of 
varied experience and expert opinion. 
For many years the approval—one 
might say accrediting—of hospitals 
has been carried on ably by the Amer- 
ican College of Surgeons, not by the 
hospitals. The new accreditation serv- 
ice will be broadly representative. This 
is good for progress. In nursing, the 
working groups in accrediting and ed- 
ucational planning are not only heavy 


COFFEE TIME IS AGOOD INVESTMENT 


OFFEE time in our small hospital 
presented a problem which I am 
There was no 
overcrowded 


sure 1s not unique 
space on already 
floors where we could have a special 
snack bar. The scarcity of nurses pre- 
vented us from allowing tiem off the 
floor long enough to go to the dining 
room. We finally settled by using 
the serving diet kitchen from which 
they are immediately available. The 


telephone cubicle is directly opposite 


our 
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this area and the operator makes the 
coffee, if needed. Supervisors, office 
personnel, telephone operators and 
doctors join in. Time is limited to 10 
minutes each morning and afternoon. 
A definite relaxation is observed and 
a surprising exchange of helpful ideas 
has been developed from these in- 
formal interludes. We feel the results 
outweigh the cost—N. GERTRUDE 
SHARPE, R.N., administrator, Spring 
field Hospital, Springfield, Vt. 


in university representation, but repre- 
sent only nursing. Nursing needs the 
strength that comes with varied points 
of view and experience, not solely on 
a consulting basis but on its working 
committees. The addition of outside 
experience might prove to be the most 
important change for improved nurse 
education. 


SCHOOLS ARE REMISS 

Nursing is largely &8 woman's world. 
It is particularly the qualities of wom- 
anhood that fit the nurse to aid the 
sick. Yet, what do most schools do to 
further her social and cultural devel- 
opment? What is there in the cur- 
riculum to assist the young student to 
mature in those graces which give her 
assurance and the ability to adapt her- 
self as a woman to her varied environ- 
ment? Not a thing. No humanities, 
no help in the arts, not even a course 
in English grammar. Unless she has 
been helped at home—and many aren't 
—the student is ill at ease among her 
own age group, let alone with others. 
Why not? She has a full schedule, 
her home at the school is usually apart 
from a community, her hours are “dif- 
ferent” and as a result her male friends 
are either older or are men who have 
no interest in advanced education. 
College students seldom can adjust 
their free hours to those of the student 
nurse. In short, nursing students all 
too frequently miss the d<velopment 
that comes with the give and take of 
normal social activities. Here, per- 
haps, is not only a reason our educa- 
tional program is weak, but the reason 
sO Many young women reject nursing 
as a profession. 

To sum up this writing, i would 
like to suggest particularly: 

1. That the policy making and ac- 
crediting groups in nursing add to 
their membership doctors, hospital ad- 
ministrators and educators. 

2. That the school of nursing cur- 
riculum be revised radically to provide 
less “science” and more of the humani- 
ties and clinical experience. 

3. That the specialty fields be de- 
veloped as postgraduate experience. 

4. That proper value be given to 
social and cultural development in the 
formal design of nurse education. 

5. That the true purpose of nursing 
be given its proper place in the sun. 

I quote a sentence from a recent 
anonymous patient's questionnaire. “I 
would rather have a moment of un- 
derstanding than a lifetime of efficient 
manipulation.” 
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T IS quite customary to delegate 

space for a so-called workroom and 
various storage requirements to odd 
leftover spaces. Rather should these 
requirements have first priority for a 
choice central location with all per- 
tinent storage and work requirements 
housed in one space, yet each require- 
ment should be distinct in itself and 
properly integrated with the others. 
Omitted from this general plan can 
be storage of bulky equipment and 
apparatus. The following facilities 
should be provided 

Storage supplies 

Work space for seated and stand- 
ing nurses 

Linen storage 

Reserve sterile kit storage 

Instrument storage 

Instrument pan or bucket storage 

Solution storage 

Solution dispensing sink 

Instrument table space for 
assembly 

Parking space for empty instrument 
tables 

Instrument washing facilities 

Instrument drier 

Soiled linen disposal 

Refuse disposal 

An example for the solution of such 
a problem is presented below. It is 
first of all a complete unit. Yet its 
parts are distinct. They should be 
integrated as distinct work or storage 


dis- 


Time and Motion Studies 
in the OPERATING SUITE 


WORKROOM AND STORAGE 


stations and their proper planning will 
require the utmost skill of the de- 
signer. 

The nurses who prepare certain ma- 
terials will sit on high stools at 
standing height counters which will 
also permit them to work standing 
when they so wish. The counters will 
have knee spaces with ledges raised 
for foot support while the nurses are 
seated but recessed for toe clearance 
when they are standing. In front of 
them and to the right and left will be 
the materials their work requires. 

Linen and kits are pick-up items 
and require only shelf space provided 
that the kits aré assembled in the 
central supply room. The amount will, 
of course, depend on the size of the 
operating suite. The main point here 
is that a person does not have to go 
to a variety of scattered places to pick 
up supplies. By the same token, the 
supervisor can quickly check the in- 
ventory of items in storage. 

Instrument storage, customarily on 
glass shelves which is good, should, 
however, not extend to the floor or 
to the usual approximate 7 foot case 


height. This eliminates excessive 
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stooping and high reaching. The 
pick-up of instruments is thereby ac- 
celerated. The space below afforded by 
a ledge is better used for larger, taller 
items such as instrument buckets. 

For the wash and clean-up area, 
there must be ample space for the 
coming and going and temporary 
parking of instrument tables. This 
area is the most critical point in the 
workroom. It should be arranged so 
that one person can within one or two 
steps disassemble instruments and 
utensils, dispose of linens, wash, rinse 
and dry instruments, and salvage solu- 
tions. With such an efficient setup, 
one person should be able to do the 
work normally requiring two. Note 
also that a maid working here is freed 
of all traffic but her own. 

Both for returning instruments to 
the shelves and for later pickup, two 
trucks are provided. These can also 
act as sorting or inspection tables. The 
truck can also accommodate the instru- 
ment book in open position to aid 
those not fully familiar with the in- 
struments for a particular case. 

Finally it will be found that these 
facilities will occupy less floor area. 
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Ohio attorney-general rules 


Hospitals Violating 


Corporate Practice Act 


in collecting professional fees 


COLUMBUS, OHIO.—Hospitals re- 
taining any amount of the charge for 
medical service “manifestly in excess” 
of the nonprofessional costs of op- 
the service are practicing 
medicine in violation of the state 
practice act, C. William 
Ohio attorney-general, has 


erating 


medical 
O'Neill, 
ruled. 

In an opinion written in answer to 
specific questions raised by the state 
medical board, the attorney-general 
also held that the physician in any 
such case is, in effect, splitting fees 
with the hospital and is thus guilty 
of “grossly unprofessional conduct” 
under provisions of the state anti-fee 
splitting law. 


NOT CERTAIN OF EFFECT 

Determination of whether amounts 
received by the hospital are “mani- 
festly in excess of the fair value of 
such use [of equipment} and such non- 
professional services” must first be 
made by the state medical board, the 
attorney-general said. Ohio hospital 
people were not certain last month 
what effect the opinion might have 
on hospitals operating in violation of 
the law under this interpretation. It 
not certain that the attorney- 
general's interpretation would be ac- 
cepted if a specific case was taken to 
court—or that any would be 
taken to court at the request of the 
state medical board 

In its 


was 


case 


the attorney- 
medical board 


case: “A 


question to 
general, the state 
postulated the following 
physician who specializes in diagnostic 
radiology, which consists of the diag- 
nosis of disease and injury by the use 
of x-ray photographs, has entered into 
an agreement with an Ohio corpora- 
tion not for profit operating a general 
hospital as follows 

The physician has agreed to super- 
vise the operation of the x-ray equip- 


86 


ment owned by the corporation and 
the technicians employed by it in its 
x-ray department and as to all x-rays 
taken at the hospital to give his 
opinion as to the condition of the 
patient based upon the x-ray photo- 
graphs of the patient’s body. The 
photographs are taken with the hos- 
pital equipment by the technicians or 
in some cases by the physician himself. 
The patients may be inpatients in the 
hospital whose attending physician has 
requested consultation with the radi- 
ologist or persons who come to the 
hospital with or without the advice 
of another physician for the sole pur- 
pose of securing x-ray diagnosis. 

“For the services of the physician 
and the use of its equipment and 
personnel as above outlined, the hos- 
pital bills and collects a fee from the 
patient according to a set scale of 
charges. The hospital pays the physi- 
cian for his services a fixed percentage 
of the net income of the x-ray de- 
partment. The hospital service as- 
sociation known as Blue Cross in the 
city in which the hospital in question 
is located provides as one of the 
benefits to its subscribers technical 
x-ray service. With respect to Blue 
Cross patients the hospital is re- 
imbursed by Blue Cross for its ex- 
penses relating to x-ray other than for 
professional services. In such cases it 
bills and collects a fee from the pa- 
tient for the professional services of 
the physician according to a set scale 
of charges. Such fees are treated by 
the hospital as a part of the gross 
income of the x-ray department. 

“Inasmuch as we are charged with 
the responsibility of enforcing the 
medical practice act of Ohio, your 
opinion is requested on the following 
points 

1. Is the corporation which oper- 
ates the hospital practicing medicine 
in violation of the law? 


“2. Is the physician guilty of ‘gross- 
ly unprofessional conduct’ within the 
meaning of Section 1275 of the Ohio 
General Code, which defines as grossly 
unprofessional conduct the division 
by a physician of his fee with any 
other physician or surgeon or with 
any other person?” 

Replying to the specific questions, 
the attorney-general stated: “A hos- 
pital corporation, whether or not or- 
ganized for profit, is entitled to a 
fair compensation (a) for the use of 
technical equipment owned by it and 
used by a physician in the perform- 
ance of professional services, and (b) 
for nonprofessional services supplied 
to such physician; but where such 
corporation enters into an arrange- 
ment with a physician whereby it re- 
ceives compensation for such use and 
such services which is manifestly in 
excess of the fair value thereof, the 
hospital is unlawfully engaged in the 
practice of medicine and the physician 
concerned is guilty of grossly unpro- 
fessional conduct under the provisions 
of Section 1275, General Code. 

“The determination of whether such 
compensation so received by a hospital 
is manifestly in excess of the fair value 
of such use and such nonprofessional 
services is one of fact to be made in 
the first instance by the state medical 


board.” 


RELATION TO THE PROFESSIONS 

In a long section giving the back- 
ground for his opinion as stated here, 
the attorney-general considered the 
whole question of corporations and 
their relationship to the professions. 
“While a corporation is in some sense 
a ‘person, ” he stated, “and for many 
purposes is so considered, yet as re- 
gards the learned professions, which 
can only be practiced by persons who 
have received licenses to do so after 
examination as to their knowledge of 
the subject, it is recognized that a 
corporation cannot be licensed to prac- 
tice such a profession. In Ohio, the 
General Corporation Act expressly for- 
bids the formation of corporations for 
the purpose of practicing professions, 
providing that corporations may be 
formed for any purpose or purposes 
‘other than for carrying on the prac- 
tice of any profession.’ Nor has a 
corporation any right to engage in 
such a business.” 

Elucidating that part of the opinion 
relating to amounts received by the 
hospital “manifestly in excess” of the 

(Continued on Page 152) 
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They Made Hospital History 
JOHN and WILLIAM HUNTER - II 


LTHOUGH William Hunter had 

a large practice in obstetrics and 
John in surgery, the chief interest by 
both lay in their large collections of 
specimens. William Hunter's splendid 
collection of anatomic specimens had 
grown to great size, and because of the 
difficulty of obtaining bodies for dis- 
section he proposed erection of an ana- 
tomical school in London, asking the 
prime minister, George Grenville, for 
a grant of land on which he himself 
would erect a museum. 

The offer was refused, and in 1770 
he moved his anatomic and pathologic 
specimens to a house he built on 
Great Windmill Street, in which he 
provided a museum, a dissecting room, 
and lecture rooms. For three-quarters 
of a century his Anatomical Theatre 
was the school of choice wherein ana- 
tomical teachers acquired their edu- 
cation. 

In addition to the great collection 
of anatomical specimens and splendid 
library, William Hunter's museum 
contained many specimens of natural 
history, works of art, and collections 
of beautiful shells and corals, a rare 
and precious assortment of coins and 
medals, 400 Egyptian medallions be- 
ing particularly valuable. 

William was unmarried and lived 
a frugal life, spending his money only 
on his collections. He willed the mu- 
seum together with £8000 for main- 
tenance to the University of Glasgow, 
which moved the collection into a 
magnificent building on its campus. 

The museum built by John Hunter, 
in contrast, contained little that did 
not pertain to human and compara- 
tive anatomy and physiology. Here he 
spent every hour he could be free of 
his practice. On his collections he 
lavished every cent he earned except 
that which was required to maintain 
the big establishment. He was always 
poor and frequently had to borrow 

This is the second section of the article 
on the Hunter brothers. The first part, 


including the bibliography, appeared in 
the October issue of this magazine 
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money to purchase some coveted ani- 
mal or specimen. It has been said that 
as soon as he collected 10 guineas in 
fees he bought something new. He 
valued his practice only as a means to 
obtain funds for his researches. 

After 34 years of preparing his 
specimens, mostly dissected by himself, 
he possessed almost 4000 specimens 
demonstrating the functions of loco- 
motion, digestion and reproduction, 
and in addition, preparations of the 
sense organs and more than 1500 
specimens pertaining to natural his- 
tory. Most of his preparations were 
those of comparative anatomy used to 
illustrate the science of life in its 
widest sense.1° John Hunter dissected 
more than 500 species of animal life 
and left original records describing 
the dissections of 315 species. 

When by his will this museum was 
offered for sale to the city of London, 
Pitt, harassed by war with the French, 
declared there was not money enough 
even to purchase gunpowder. Parlia- 
ment in 1799, six years after John 


J 
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JOHN HUNTER 
1728-1793 


Hunter died, purchased the magnifi- 
cent museum for £15,000, one-fifth 
its original cost. The museum was 
placed under the care of the College 
of Surgeons. The collections are now 
on view in a new museum in Portugal 
Street. 

John Hunter and his family divided 
their time between the town house on 
Jermyn Street, which William had for- 
merly occupied, and the country estate, 
Earl's Court. ‘There John spent every 
hour that he could, studying his many 
animals, playing with them, and dis- 
secting them after they died. His wife, 
fortunately, was young, talented and 
led a gay social life, apparently un- 
troubled by the menagerie all around 
her. The animals spread through the 
enclosed grounds, lived in special stalls 
and cages or roamed about the estate 
at will. 

In a fish pond where John Hunter 
experimented on frogs, eels, mussels 
and leeches, he also cultured pearls. 
From time to time there were sheep 
from Turkey, jackals, zebras, ostriches, * 


WILLIAM HUNTER 
1718-1783 








snakes and goats. There were many 
beehives and flocks of geese.® A little 
bull given him by the queen almost 
killed him once when they were wres- 
ding 

One day two pet leopards escaped 
into the yard and were harassed by 
the dogs. One was about to escape 
over the wall when John Hunter cap- 
tured it and the other leopard, dragged 
them back to their cage and then, over- 
come by the excitement, fainted.? He 
was always begging his friends to find 
him more animals, and he was a mark 
for any traveling animal show that 
had a dying animal to dispose of. His 
large building on Leicester Square 
containing lecture rooms and a mu- 
seum was decorated with sculptured 
lions, pyramids of shells, and a croco- 
dile’s head with wide open mouth 
For diversion he once harnessed two 
buffaloes and drove them through the 
streets of London 


SUFFERED FROM ANGINA 


John Hunter 
studying comparative 
physiology, sciences until then un- 
known. He described the lymphatics 
in birds, the hearing organs of fishes, 
and inflammation of the veins. He 
traced the arteries of the gravid uterus 
to the placenta; he studied the tem- 
peratures of birds, reptiles, insects and 
even trees and vegetables. Yet he 
knew many years before his death that 
he might get the final summons at 
any time. He suffered terrible attacks 
of angina pectoris for 30 years, during 
which spells he lost contact with his 
surroundings, although retaining con- 
scrousness Any excitement could pro- 
duce an attack.2- He remarked that his 
life was in the hands of any rascal who 
chose to annoy him, for he had a hot 
and hasty temper. It was just such an 
event that led to his death 

Unfortunately, John Hunter 
made unhappy at St. George's by the 
rivalry of his co-workers. Hunter was 
far above them in ability, both in re- 
search and in teaching. His feeling 
of superiority was not veiled, and he 
was thoroughly disliked for it. He in- 
sisted that it was the duty of each 
surgeon to lecture to the students, but 
the others charged that Huner’s lec- 
tures were physiologic rather than 
surgical and of little value. They re- 
However, the stu- 


worked 
anatomy 


endlessly, 
and 


was 


fused to lecture 
dents’ fees were divided among the 
four surgeons equally 

Thinking he might goad them into 
doing their share, John Hunter in- 


formed them (1792) that he was go- 
ing to keep the entire fees since the 
students were all his. The board of 
governors ruled against him, and Hun- 
ter concurred with their wishes. The 


bitterness against him continued, and 
as he had to absent himself frequently 
because of his failing health, the other 
surgeons charged him with neglect of 


duty. 

A new ruling of the board of gov- 
ernors had decreed that pupils should 
not be admitted unless they had been 
“bred to the profession.” When two 
students arrived to study under Hun- 
ter, bringing no such certificates, he 
promised if they would state their 
case in writing, he would present it 
before the board. He knew the risk 
he ran but on that day, Oct. 16, 1793, 
he went to the meeting and spoke in 
their behalf. When a colleague flatly 
contradicted him, Hunter stopped 
speaking and, to control his temper, 
left the room, only to drop dead in 
the arms of a physician who followed 
him. 

Both John and William Hunter re- 
garded their work highly and both 
were combative. They quarreled with 
both the Monros and with Pott; Wil- 
liam stated that all anatomists are 
fond of controversy.1! The Munros 
were charged with falsely claiming 
discovery of the true function of the 
lymphatics, and Pott was accused of 
lecturing on congenital hernia without 
giving John Hunter credit for his dis- 
coveries. Although John was proved 
correct, his language to the older man, 
who was of high repute, was consid- 
ered unjustified 

Three years before William's death 
(1783), he and John had a final quar- 
rel over an old claim regarding John’s 
discovery of the separation of maternal 
and fetal circulation. The dissection 
had been done 25 years earlier in Wil- 
liam's rooms, and William had _ re- 
peatedly presented the discovery as 
his own. It is not known what caused 
John suddenly to drag the ancient 
question forth and present it to the 
Royal Society. William made a prompt 
denial in a letter but the society re- 
fused to have anything to do with the 
dispute betwen its two most valued 
members. 

The brothers scarcely met again.?? 
William continued his work until the 
day of his final illness, collapsing in 
the midst of a lecture. Two days later 
he had a stroke and John attended him 
as a physician. He did not go to Wil- 
liam’s funeral and William did not 


mention him in his will, although he 
well knew that John was always in 
need of money. 

The incident is an unhappy event 
in the life of these two great men who 
had so much in common, but the simi- 
larity of their ideas, hopes and accom- 
plishments probably made harmony 
impossible. Had they continued to 
work together, the progress of the 
medical science might have been even 
more enhanced. On the other hand, 
their rivalry may have driven each to 
his greatest efforts. 

William in giving to Glasgow his 
great museum planned that it should 
be a teaching institution forever. Al- 
though his fame is that of being the 
founder of obstetrics, his chief work 
was anatomical. His greatest work, 
‘The Anatomy of the Gravid Uterus,” 
published in 1774, was compiled over 
a period of 30 years. The illustrations 
of the dissections, many of these dis- 
sections done by himself assisted by 
John, were made by the best artists of 
Europe and are exceptionally fine. His 
“Commentaries” show his love of con- 
troversy and impatience with contra- 
diction. His “Two Introductory Lec- 
tures” and his “Anatomical Descrip- 
tion of the Human Gravid Uterus” 
were published posthumously. 


THEIR GREATEST CONTRIBUTIONS 

William Hunter's greatest contribu- 
tions were his pioneer teaching of 
anatomy as a science, his outstanding 
work in midwifery and his great mu- 
seum. Surgery is indebted to John as 
midwifery is to William, yet Wil- 
liam’s greatest concern was anatomy 
and John’s was physiologic anatomy 
and pathology. Both contributed many 
papers. 

John’s treatises on the blood, on 
inflammation, and on gunshot wounds 
laid the foundation for surgical path- 
ology and alone entitle him to im- 
mortalization as a surgeon.2:1° His 
work on popliteal aneurysm is noted 
for its physiologic and pathologic rea- 
soning. During his lifetime, in addi- 
tion to his many papers, he published 
two volumes on the teeth, one on 
venereal disease and a collection of 
papers entitled “Animal Oeconomy” 
and at the time of his death was pre- 
paring his big work on inflammation. 

Unfortunately Sir Everard Home, 
his brother-in-law, himself an out- 
standing physician, published numer- 
ous papers after John Hunter's death 
based on the manuscripts of the latter 
and then destroyed them. Many of his 
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lectures, fortunately, were preserved in 
the notebooks of his students and in 
the many copies which his faithful 
assistant, Clift, had made. 

William died a rich man. His for- 
tune outside of his museum was left 
to his nephew, to Baille and to others 
He was buried 1783 in the vaults of 
St. James, Piccadilly. John Hunter died 
a poor man and, until the museum was 
sold, his widow lived upon an allot- 
ment from the government. John was 
buried quietly in a vault of St. 
Martin’s in the Fields. In 1859 it was 
learned that the bodies in this vault 
were to be reinterred, and Frank 
Buckland searched for the coffin of 


John Hunter, finally finding it after 
examining 3060 coffins. It was un- 
mistakable, for it bore his name and 
coat-of-arms. He was reinterred at 
Westminster Abbey that year. 

The tablet of the Royal College of 
Surgery states that it had been placed 
“on the grave of John Hunter to re- 
cord admiration of his genius as a 
gifted interpreter of the Divine power 
and wisdom at work in the laws of 
organic life and its grateful veneration 
for his services to mankind as a found- 
er of scientific surgery.” 

The Hunters have been called “twins 
in science, but William was the first 
born.”!3 The students who “walked 


the hospital” with the Hunters at St. 
George’s were inspired by a new clini- 
cal medicine which the other surgeons 
disdained as philosophical discussions 
and neither medicine nor surgery. St. 
George’s was about 20 years old when 
John Hunter entered as a student, a 
small hospital without a charter or 
endowment and without tradition.® 
It was ideal, therefore, for establish- 
ment of the era of the Hunters, a time 
when medical practice shook off the 
shackles of ancient teaching and en- 
tered into a medicine and. surgery 
grounded upon a knowledge of anat- 
omy and of physiology, and leading 
to modern medical education. 


The Ups and Downs of Tuberculosis 


EATHS from tuberculosis have 

declined sharply and at an acceler- 
ated rate in Europe and America, 
according to the statistical review 
“Whither Tuberculosis?” by Godias J. 
Drolet and Anthony M. Lowell, ap- 
pearing in Diseases of the Chest for 
May 1952. Of all the countries cov- 
ered in the report, the greatest gain 
against tuberculosis during the period 
1945 to 1950 occurred in The Nether- 
lands which reported a mortality drop 
of 78 per cent. Over a 20 year pericd 
from 1930 to 1950, Iceland was in 
the fore with a mortality reduction 
of 91 per cent. The statistical tables 
contain figures of the death rates in 
18 American and European countries 
and three American states, namely, 
Minnesota, lowa and New Jersey, the 
last named of particular interest. 
During the last five years covered in 
the study, 1945-50, decided reduc- 
tions in deaths were achieved in 
Scotland, U. S., Canada, England and 
Wales, Ireland, France and Italy and 
more impressive reductions in deaths, 
percentagewise, were achieved in the 
Scandinavian countries. The least 
change occurred in Spain which re- 
ported only a 16 per cent reduction in 
tuberculosis deaths over a 20 year 
period. 

By contrast, morbidity rates remain 
about the same. Denmark and Norway 
had declines in reported cases. Most 
others had increases, from 4 per cent 
in England and Wales to 25 per cent 
in Scotland and 22 per cent in Canada. 
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Some observers might interpret the 
static or increased morbidity rates as 
resulting from mass surveys and chest 
x-rays of large population groups. 
The authors are at variance with this 
explanation and maintain that the 
contribution of mass surveys on case 
registration is limited. As proof, they 
cite an instance in Canada where, in 
1947, 1,292,306 individuals were x- 
rayed out of whom 1968 suspects were 
found. Of this latter number, 793 
were already known reported cases. 
The authors believe that eventually all 
cases would have come to the attention 
of medical or institutional authorities. 


However, mass surveys do reveal cases 


earlier and, from a therapeutic stand- 
point, such surveys are of value. 

The most important factors in the 
decrease of the death rate are, of 
course, the increased hospitalization of 
tuberculous patients and the advances 
in chemotherapy and surgery. In the 
U.S. between 1940 and 1950 there was 
a 25 per cent increase of inpatients. 
The hospital death rate in 1930 was 70 
per cent. In 1950 it dropped to 28 
per cent. 

In the section of the report dealing 
with tuberculosis in children, the con- 
trol of the disease among children is 
based on (a) hospital facilities for 
isolation, (b) elimination of tuber- 
culosis in cattle and pasteurization of 
milk, and (c) inspection of meats 
and other products. The program in- 
itiated by the state of New Jersey in 
1938, which involves periodic exam- 


ination of all school employes and 
tuberculin testing and x-raying of all 
school children, is here mentioned for 
its outstanding contribution to child 
welfare. Prior to the enactment of 
these laws in 1938, the mortality rate 
among tuberculous children in New 
Jersey was 5.6 per 100,000. In 1949 
a sharp decline was reported, 2.7 
deaths per 100,000 children. Consider- 
ing the fact that Sweden and Norway 
had a death rate of 2.8 and 8 per 
100,000 respectively, dnd that the 
populations in these countries are 
comparatively sparse when compared 
to the concentration of the population 
in New Jersey, the authors question 
whether these Scandinavian countries 
may not be placing undue reliance 
on BCG. 

In the US., BCG vaccination is 
practiced on a limited scale—75,000 
children were vaccinated out of a child 
population of 40,000,000. It is in- 
teresting to learn that in the Canadian 
provinces of Quebec and Ontario with 
almost similar population numbers, 
290,198 individuals were vaccinated in 
the former province and 4544 in the 
latter over the period 1926 to 1950. 
Yet the tuberculosis death rate was 
three times as high in Quebec as in 
Ontario. In Iceland, which reported 
the greatest decline in tuberculosis 
mortality over the last 20 years, the 
use of BCG vaccination was most 
limited—S. W. FRIEDMAN, D.DS., 
assistant director, Montefiore Hospital, 
New York City. 








Administrators 
Dr. Fred G. 
Carter has retired 
from active ad 
ministration of St. 
Luke’s Hospital, 
Cleveland, but 
will continue to 
serve the hospital 
Dr. Fred G. Carter as a consultant. 
Kenneth J. Shoos, 
Cleveland 


formerly administrator of 


Clinic Hospital, Cleveland, has suc 
ceeded Dr. Carter 
St. Luke's. Dr. Carter joined the stati 
of Ancker Hospital, St. Paul, in 1921, 
assistant in 


as administrator at 


and later served as 


surgery and assistant superintendent; 
trom 1924 to 1935 he was superintend 
ent. He became superintendent at 
Christ Hospital, Cincinnati, in 1935, a 
position he held until he was appointed 
superintendent of St. Luke’s Hospital 
in 1939, 
fellow of the American College of Hos 
pital Administrators, Dr. Carter 
is a past president of the American 


\ past president and charter 
also 
Association, a past president 


Minne 


past 


Hospital 
and honorary member of the 
sota Hospital Association, and a 
president of the Ohio Hospital Asso 
He has served on and been 
committees of the 
four 1939 to 1947 


he represented the American Protes 


cltion, 
chairman of many 
associations. From 
tant Hospital Association on the ad 


visory council on medical education. 
In September of this year he received 
the award of from the A.H.A. 

Mr. Adelbert 
College, Western Reserve University, 


a captain in the 


merit 
Shoos, who attended 
Cleveland, served as 
medical administrative from 
1942 to 1946. Formerly an assistant 
administrator serving Dr. Car 
ter at St. Luke's, he left that position 


corps 
under 
administratorship at 


Cleveland Clinic. He ts « 
the American College of Hospital Ad 


to assume the 
1 member of 


miuinistrators. 


Dr. Jesus C. Bacala, R.N., has been 
appointed medical director at St. An 
thony’s Hospital, St. Louis. Until his 
Dr. Bacala 


hospital. 


was 
Dr. 


infirm 


recent appointment 


chief resident at the 


Bacala was formerly -resident 
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About People 


resident in obstetrics 
and gynecology at St. Thomas Uni 
Hospital at Manila in the 


arian and later 
versity 


Philippines. 


Walter Hatch, formerly administra 
tor of Queen Elizabeth Hospital, Mont 
real, Que., has succeeded Gordon A. 
Friesen as administrator of the Kitchen 
er-Waterloo Hospital, Kitchener, Ont. 
Mr. Friesen’s appointment as consult 
ant to the Memorial Hospital Associa 
tion of Kentucky, Inc., was announced 
in the July issue of The Mopern Hos- 
member of the American 
Administrators, 


PITAL. A 
College of Hospital 
Mr. Hatch served on the nursing com 
mittee of the Montreal Hospital Coun 
cil from 1945 to 1947. 


Joseph F. McAloon is the new ad 
ministrator of Memorial Hospital, 
Hollywood, Fla.. which will open in 
January 1953. Formerly, Mr. McAloon 
was supervisor of the hospital division 
Florida State Improvement 
Commission. The 
ministers the Hill-Burton 
Florida. Mr. McAloon 
master’s degree in hospital adminis 
tration from Northwestern University. 


of the 
commission ad 
program in 
received his 


Miriam Lovell 
Neff, 


tive assistant at St. 


administra 


* Barnabas Hospital 


for Chronic Dis- 
eases, New York 
City, for the last 
five years, has re 
signed to accept Miriam L. Neff 
the position of ad 

ministrative associate at University 
Hospitals, lowa City, Iowa. Mrs. Nett 
has an M.S. degree in hospital adminis 
tration from Columbia University. She 
is a member of the American College 
of Hospital Administrators and a per 
American Hos 


sonal member of the 


pital Association. 


Andrew Mezei and Dr. Max Fuchs 
have been appointed administrative as 
sistants at Mount Sinai Hospital of 
New York. Mr. Mezei, who will be 
in charge of services 
for the private and maternity pavilions, 


administrative 


Andrew Mezei Dr. Max Fuchs 
formerly was laundry supervisor at the 
He has been a member of 
Sinai’s staff for the last 26 
years. Dr. Fuchs will be in charge 
of outpatient services and special proj 
ects at the hospital. He holds a dental 
degree from Tufts College, Medford, 
Mass., and a master of public health 
degree trom Columbia. Dr. Fuchs went 
to Mount a Gold 
water fellow in hospital administra 


hospital. 
Mount 


Sinai last year as 


ion. 
Dr. James Pay- 


Dixon has 
named act 


son 
been 
ing assistant direc 
tor of the Public 
Health Service's 
cen 


new clinical 


ter for research at = 
J. P. Dixon 


Bethesda, Md., Dr. 
and in his new 

work will assist Dr. John A. Trautman, 
clinical center director. Dr. Dixon be 
Philadelphia's health commis 
last January and is on a 21 
month leave. In addition, he has been 
professor of public health and pre 
ventive medicine at the University ot 
Pennsylvania School of Medicine. Dr. 
Dixon received his M.D. degree from 
Harvard University Medical School in 
1943 and his master’s degree from the 
school of public health, Columbia Uni- 
1947. A diplomate of the 
American Board of Medi 
cine and Public Health and a fellow 
of the American Public Health Asso 
ciation, Dr. Dixon is a member of the 
American College of Hospital Adminis 
trators and the American Medical As- 
sociation. Norman B. Ingraham has 
been appointed to serve as commis 
sioner of health of Philadelphia dur 
ing Dr. Dixon’s absence. 


came 
sioner 


versity, in 
Preventive 


(Continued on Page 182) 
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3 GREAT 
ADVANCES ~~ 


IN I. V. THERAPY 


Exclusive With CUTTER 


Wes 


Polysal* 


A single solution to build electroiyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity 

. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available .. . 
order Polysal now. 


Cw 


Saftitab* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 

For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


x 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 

The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 

Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


*Cutter Trade Mark 


Y Call N 


SIMPLIFY FOR SAFETY WITH |CUTTER| 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


How the Blue Cross Works 


to meet the needs of tomorrow’s hospitals today 


— Blue Cross will meet 
the needs of the hospital of 
tomorrow can best be determined by 
examining whether Blue Cross meets 
the needs of the hospital of today 
For in this respect an organization is 
like a person: He is today what he 
was yesterday—he will be tomorrow 
what he is today 

Blue Cross started by providing 
limited coverage by today’s standard, 
but on a service basis. Originally only 
employed persons were covered; orig- 
inally no maternity coverage was pro- 
vided. First efforts at providing de- 
pendent coverage were modest, usually 
on a percentage basis. The first such 
coverage offered by the plans amounted 
to about 10 per cent of dependent’s 
bills. This was moved up to 25 per 
cent, and later to 50 per cent. The New 
York City plan gave the impetus to 
full dependent coverage, by providing 
coverage tor dependents on the same 
basis as the employed subscriber, but 
this was not until the middle Thirties 


HAVE RUN FULL CIRCLE 

Hospital payments by Blue Cross 
Plans have run full circle—from “nego- 
tiated rates” to payment on an “as 
billed” basis, to payment on a “cost” 
basis, to payment on a “negotiated 
basis—with all of the Plans now 
in one and sometimes two of these 


rate 


stages of development 

Starting with no enrollment in 1936, 
the Blue Cross Plans, represented by 
member hospitals in the area of the 
Mid-West Hospital Association, by the 
end of 1951 had enrolled 2,437,205 
subscribers—about 21.5 per cent of 


From a paper presented at the Mid-West 
Hospital Association meeting, Kansas City, 
Mo., April 1952 
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E. A. VAN STEENWYK 


Executive Director 
Associated Hospital Se-vice of Philadelphia 


the population in an area where it was 
once freely predicted there could be 
no enrollment. In 1951 these Plans 
paid hospitals in excess of $25,000,- 
000. 

Much of the $25,000,000 paid by 
Blue Cross Plans to hospitals in the 
Mid-West Association area last year 
was new money—money now available 
for hospital care which would never 
have been available for such care with- 
out Blue Cross. Blue Cross does this 
by obtaining regular monthly payments 
from many while they are well who 
would have no money to pay when 
illness strikes. This is money that 
would otherwise have been spent in 
other ways. No service of Blue Cross 
has been of greater value than making 
this new money available to hospitals, 
yet only a beginning has been made in 
this advantage. It will continue to 
increase for the hospitals in the area 
as the result of the operation of these 
Plans. 

This advantage to hospitals does not 
come free. Just as a price must be 
paid for anything of value so a price 
must be paid by hospitals for this 
advantage. It is not a heavy price. It 
is not burdensome. It can be limited to 
just two considerations: The first is 
that hospitals must be loyal to their 
own Plan, and the second is that hos- 
pitals of the same standing cannot ex- 
pect to get widely different rates for 
the same service. To get this advantage 
of new money requires a broad view 
of hospital economics. 

Some Blue Cross Plans now pay 


hospitals on the “as billed” method, 
paying each hospital whatever it 
charges for all services, regardless of the 
wide variation in charges for the same 
service among hospitals. Some Plans 
pay hospitals on a “cost of service” 
basis, each hospital receiving different 
amounts in accordance with a “cost” 
formula. Some Plans pay hospitals on 
a “negotiated rate” basis. Reason, not 
accident or caprice, must govern Plan 
payment method and amounts. There 
is a growing doubt as to equity to 
the rest of the hospitals if a Plan pays 
the hospital with the highest charges 
the highest amount. It has been sug- 
gested that a hospital giving better or 
the same service to the patient yet 
may be charging less, and therefore 
may be suffering a foolish disadvantage. 


MAY NEED NEW MANAGEMENT 

The same may be said about the 
cost method of payment when in- 
dividual hospital costs are paid by the 
Plan. May it not be true that the 
hospital with the highest cost needs 
new management or even the op- 
portunity to expire decently, rather 
than more money? The drain created 
by abnormally high cost hospitals may 
well become so great as to place in 
jeopardy the entire effort to obtain 
“new money” under voluntary auspices. 

The end result of payment methods 
which undertake to pay hospitals their 
individual charges or costs without 
relating such charges or costs to the 
service rendered is now a threat to 
our present rate of progress. The im- 
portant advantage of voluntary health 
insurance, the mew money it creates 
for medical and hospital services, will 
shrink if subscription rates become too 
high or benefits decrease too low. The 
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you CAN BE SURE...1F ITS Westinghouse 


Mary Hitchcock Memorial Hospital, Hanover, New Hampshire. New, 120-bed 
building meets growing requirements of Upper Connecticut Valley for additional 


hospital facilities. 


EXPANSION PLANS INCLUDE 
WESTINGHOUSE ELEVATORS 


The new Faulkner House addition to Mary Hitchcock Memo- 
rial Hospital, including 120 beds, surgical, diagnostic and 
office facilities, brings the bed capacity of the hospital to 300. 
This modern medical center serves a large sector of northern 
New England. 


New Westinghouse Hospital Elevators are contributing to 
the efficient operation in this new building. Westinghouse 
Hospital Elevators were chosen to meet modern hospital 
standards of dependability, quietness and smoothness of 
operation—24 hours a day. This means moving patients, 
staff, food, drugs and delicate equipment quickly, quietly 


between floors of this modern hospital. 


Mr. William L. Wilson, Mary Hitchcock Memorial Hospital 
Administrator, reports: ‘The Westinghouse elevators are 
living up to every expectation and are equipped to meet the 
rigid requirements of modern hospital schedules.” 


If you have a part in planning hospital or institutional 
projects where elevators are needed, let our engineers help 
you now. We design, install, maintain and service our instal- 
lations. Westinghouse Electric Coro., Elevator Division, 
Dept. K, Jersey City. 


TUNE IN ON HISTORY! Only Westinghouse brings you complete coverage of political campaigns over CBS television and radio. 
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spectre of empty hospital beds, high 
percentages of free patients, depressed 
hospitals haunts us at every step of 
the way 

It is obvious that any payment 
method adopted by fair minded people 
must be related to the charges of hos- 
pitals and their cost of operation. But 
the fact that certain Blue Cross Plans 
have been required to pay what each 
hospital charges, or the per diem cost 
of each hospital, without regard to the 
relative standing of such institution or 
the service rendered, is evidence of a 
fundamental unwillingness of some 
hospitals to pay the price for the “new 
money” advantage which the Plans 
make possible. 


THE A.H.A.’S STATEMENT 

With respect to the matter of hos- 
pital loyalty to its own Plan, the policies 
adopted by the American Hospital 
Association at its annual meeting in 
Buffalo in 1943 and again in Cleveland 
in 1944 are worth noting. It will be 
recalled that the association voted to 


support: 
1. Voluntary hospital service plans 


(not compulsory government plans) 
as the way to budget expense of hos- 
pital care for the general public. 


2. Grants-in-aid to the states for 
hospital construction (since given life 
by the Hill-Burton bill). 

3. Grants-in-aid to the states to as- 
sist in providing hospital care for bene- 
ficiaries of public assistance and other 
medically indigent members of the 
population. 

4. Pay-roll deduction federal 
employes in voluntary health service 


for 


plans. 

The Blue Cross enrollment and the 
enrollment of commercial insurance, 
labor unions, and cooperative plans are 
evidence of the success of the associa- 
tion's first objective. The operation 
of the Hill-Burton bill is evidence of 
the practicality and benefit of its 
second goal, 

If the hospitals will obtain support 
for free work from the community as 
a whole instead of adding this cost 
to the charges for the paying patients, 
whether Blue Cross or not, a large 
part of the misunderstanding between 
hospitals and Plans will vanish. If 
Blue Cross gets pay-roll deduction for 
federal employes more will buy Blue 
Cross benefits and a better job can be 
done for these subscribers and the hos- 
pitals. 

If it is true that we are what we 
have been, and will become what we are, 
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it follows that inquiry into what we 
are today is prophetic as a guide for 
tomorrow. The American Hospital As- 
sociation’s resolution referred to out- 
lined the Plans’ destiny in American 
life—to provide high quality hospital 
service to everyone at costs which they 
can afford on a prepayment basis. The 
hospitals of America have done an 
outstanding job, lifting their standards 
of service and of administration in 
the last 20 years. Older administrators 
and especially the representatives of 
of the hospital supply houses know 
personally what this has meant. The 


Blue Cross Plans have done a great 


job in maintaining low operating ex- 
penses, even reducing them, against 
almost insuperable odds—paying out 
generally from 85 to 90 cents on the 
dollar for current hospital bills or ex- 
tending their services far beyond the 
range of what was once deemed pos- 
sible. The doctors and board members 
of both hospitals and Blue Cross Plans 
have extended the program enormously. 

But, what we have done is what we 
are today. It will not make us what 
we will become tomorrow. In any 
casting up of balances as to what we 
are today, some negative factors should 
be considered, as well as positive 
factors. 

On the hospitals’ side, this matter 
comes into sharp focus in the attitudes 
of administrators and board members 
toward the payment by Blue Cross 
Plans to hospitals. Here the important 
question to be answered by adminis- 
trators and board members is whether 
Blue Cross is a good thing for hos- 
pitals, ana whether it brings in new 
money. If it is not a good thing, then 
the discussion ends and the hospital 
should discontinue its membership in 
Blue Cross. If it is a good thing, if it 
brings in this new money, it has a price 
attached to it, and must be paid. It 
is my conviction that Blue Cross means 
so much to hospitals over the long 
period that any inadequacy which may 
currently exist is unimportant. Just 
as the Plans and hospitals have worked 
out a thousand problems, so they will 
continue to work out this matter of 
payment rates as they develop. 

On the Plans’ side, the matter comes 
into focus in the requirements of the 
market. Will the Plan give the market 
what it wants or will it try to take it 
easy by saying that the market's re- 
quirements are impossible to fill? The 
market may want a dozen Plans at a 
dozen different rates because industry 
faces different problems even within 


the same area. The Plans will do no 
good to themselves, the hospitals, or 
their subscribers by claiming that it 
is impossible to meet such requirements. 
If they do not meet these requirements, 
somebody else will. In this respect, 
the Plans have to pay a price for 
leadership that is as insistent upon 
being paid as the price asked of hos- 
pitals for their advantage. The price 
the Plans must pay for leadership is 
to be flexible enough to meet the needs 
of all the people. One can have no 
more patience with Plans that are 
limited in their approach to the prob- 
lem of the whole community than with 
hospitals that refuse to consider the 
practical problems facing the Plans. 

In this connection the work done 
since the Buffalo and Cleveland meet- 
ings, referred to, is impressive. Albert 
V. Whitehall, in charge of the Wash- 
ington office of the American Hospital 
Association, has reported regularly on 
the number of hospitals and health 
centers which are being constructed 
under Hill-Burton auspices—1700 to 
December 1951. It is a great story of 
government participation in local health 
affairs, and without precedent. It is 
less than 10 years ago that many 
thought such a program visionary and 
impractical. Yet, in addition to pre- 
serving local authority in matters of 
health, the cost to government of the 
Hill-Burton construction program in 
relation to what has been done has 
been modest and within the bounds of 
what might be considered a sound pro- 
gram. 


FROM 5,000,000 TO 42,000,000 

The work done by Blue Cross since 
these meetings is equally impressive— 
enrollment from 5,000,000 then to 
42,000,000 now, and from almost no 
enrollment in Blue Shield to 25,000,000 
now; the Plans’ ability to adjust to the 
higher hospital costs of the period, 
paying at least 100 per cent more per 
patient day and in some instances even 
more; the extension of coverage in 
kind, extent and, through the Inter- 
Plan Bank and the syndicates, place; 
the whole development of national 
offerings providing uniform benefits at 
uniform rates to national concerns 
wherever their employes live; the de- 
velopment of Health Service, Inc.; the 
growth in gross payments to hospitals 
from $50,000,000 then to $500,000,- 
000 in 1951, and the maintenance of 
low operating expense. 

All this tells one of the most in- 
spiring stories of recent American 


The MODERN HOSPITAL 











@ Let’s face it... too many complaining, 

disgruntled, unresponsive patients get that way 
because they don’t like the food they get. And 
that kind of patients can make it tough for 
everyone . . . doctors, nurses, dietitians and the 
patients themselves. 
But don’t blame your dietitians. They’re seeing 
that good, nourishing, tempting food is pre- 
pared. The catch is this—how does that food 
look and taste when it reaches the patients? 


The Mealpack System guarantees that hot or 
cold foods will still be that way when they’re 
served .. . and stay that way throughout the The Mealpack System has been given the 
meal. It saves floor space and eliminates floor acid test of comparative surveys in hos- 


pantries. It will more than pay its own way in pitals of every type and size. It has proved 
itself, without exception. On that basis, 


virtually any hospital, old or new! J, w 5 : s 
we invite you to investigate this system 
and its many vital advantages. 








Write tor the detailed story of The Mealpack System 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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When you specify and install JUST LINE Stainless Steel equipment, you 
know that your first cost is your /ast cost. 


Yust Line Stainless Steel Equipment 


is custom built to your specifications. Heavy gauge easy-to-clean-and- 
keep-clean Stainless Steel assures you of the utmost in sanitation. Its 
sturdy, reinforced, electrically welded construction is your guarantee of 
a lifetime of uninterrupted service. 


That’s why leading hospital architects, pathologists and hospital staff 
members have, for many years, shown 
a decided preference for JUST LINE 
Stainless Steel equipment. 


Regardless of what your requirements 
may be, send us your specifications. 
Our Engineers will gladly cooperate 
with you and furnish estimates. 


MG Manufacturing Co. 
aA AB at 
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business. And this is only part of the 
story. The work of the insurance in- 
dustry, the health cooperatives, and 
the unions are all of equal impor- 
tance to those they serve. By now 
about half of our entire population is 
protected in some way against hospital 
expenses. 

Indeed the history of our work to- 
gether must suggest that fears as to 
the Plans’ ability to meet the needs of 
tomorrow's hospital come late. If we 
are in doubt now, with this develop- 
ment and these resources in men, or- 
ganization and money behind us, we 
must have been irresponsible fools in 
Buffalo and Cleveland and in sponsor- 
ing the thousands of things done to 
achieve what we now proudly claim. 
We were not irresponsible, of course, 
as time has proved. To have sponsored 
and developed Blue Cross, courage was 
needed, but so was caution. Courage 
and caution are tools which must con- 
tinuously be used in fashioning the 
program ahead. 

Even to the outsider it must appear 
that it is our destiny either to help 
create the first nongovernment health 
insurance program in world history 
which will serve all the people, or, 
having caught the vision and seen 
what we must do, withdraw to allow 
the development of another dreary pat- 
tern of government medicine. The 
choice is limited. The public wants 
more health insurance for everyone, 
not less. If the hospitals, doctors and 
insurance plans cannot prudently work 
this out we may be sure that in re- 
sponse to demand the government will 
provide such coverage, prudently or 
imprudently. 

Let me refer again to what we are 
today and what we do today as it 
relates to what we will be—and how 
well we will do tomorrow. For nearly 
20 years now it has been my privilege 
to work for Blue Cross. The steady day 
by day progress that has been made 
by hospitals and Plans during this 
period is a modern miracle. It has 
given coverage to those who hope for 
the maintenance of voluntary medicine. 
It has been a source of dismay to those 
who have expected a compulsory fed- 
eral system. If the attitudes of hospital 
administrators and Plan administrators 
will work from this background of 
accomplishment on a day to day basis, 
each day responsible in part for to- 
morrow, there can be no doubt that 
all of the great and noble purposes of 
the hospitals of tomorrow wil! be met 
by the Blue Cross of tomorrow. 
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Rheumatoid arthritis: multiple nodules. 


Multiple Changes due to rheumatoid arthritis of long duration — 
nodule formation, subluxations, edema, ulcerations, and wasting. 


How real each 


Color photography helps recapture reality 
... brings everyone who sees a color photo- 
graph closer to the subject matter itself. 
That is why presentations—whether in the 
form of individual transparencies, slides, or 


full-length motion pictures—are remembered 


Rheumatoid arthritis: classical deformities and nodules. 


Rheumatoid arthritis: multiple detormities and massive edema. 


‘ase...in color 


so well when they are in color; why books 
and published reports are so effective when 
illustrated with color reproductions. No 
wonder color photography is used wherever 
possible by teachers and students for record 


and review, for research and study. 


SERVING MEDICAL PROGRESS THROUGH PHOTOGRAPHY AND RADIOGRAPHY 
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Bladder Stone 


These transparencies were selected for two 
specific reasons: the photograph of the 
bladder stone because it is of unusual in- 
terest as a specimen; the others because 
they illustrate types of renal pathology. 


Congenital Hydronephrosis and Nephrolithiasis Tuberculosis of Kidney 


REC( IRD IT eee IN COLOR so others may see it, too 





@ Color is nearly alwavs difficult to eras ... Kodak Ektachrome Film and 

, . . . KODACHROME 
deseribe accurately. Yet often so much Kodak Ektacolor Film, Type B, for bine autism 
depends upon it—the extent of area sheet-film cameras... Kodak Ekta- 
of inflammation, the type and degree chrome Roll Film—Nos. 120 and 620 
of an infection. That is why hospitals for roll-film cameras. 


and clinies are using more color pho- See your photographic dealer... 
AINIEWASNV EL 
tography in documenting significant or write for further information. IWOUHIVOOR 


Cuasts, 
P . == a For miniature 
Phere’s a Kodak color film for every i’, Ges cnieaan 
requirement: Kodachrome Film for bast Kodechrome Film— 
- 4 35mm. or Bantom-— 
miniature and motion-pieture cam- Permits Kodachrome 
Duplicates, Prints, 
Enlargements 


For roll-film cameras 

Kodak Ektachrome Roll Film— 
Nos. 120 and 620—permits 
Kodachrome Duplicates, 
Prints, Enlargements. 


Kodachrome Film—1l6mm. rolls 
or magazines—permits 
duplicate prints in 
black-and-white or color. 


For sheet-film cameras 

Kodak Ektachrome Film permits 
Kodachrome Duplicates, Prints, 
Enlargements. Kodak Ektacolor 
Film, Type 8, for master 

color negatives, permits 
transparencies on Kodak 
Ektacolor Print Film 


EASTMAN KODAK COMPANY, MEDICAL DIVISION, ROCHESTER 4, N. Y. 
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Colson Modei 6868 Post-Anesthesio 
Stretcher with litter raised to shock 
position. Elevating device automatically 
locks itself at any position up to 20” 
e.evation. 10” ball-bearing casters 

lock to assure stability. 


Colson Model 6868 Post-Anesthesia 
Stretcher ready to receive patient 
from operating table. Adj ible side 
rails raise to 134%" above 80” 

long litter; stand for fluid 





injections raises to 68". 
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to 12 Post-Operative Cases 











®@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 


One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 


Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 
and convenient care of post-operative patients. 


WHEEL CHAIRS * WHEEL STRETCHERS + INH 








Medicine and Pharmacy 


OXYGEN THERAPY 


1. Administering Oxygen by Tent 


HE ultimate value of any program 

of oxygen therapy depends entirely 
upon its proper and careful adminis- 
tration and management. The differ- 
ence between its success and failure 
is contingent upon a complete and 
thorough knowledge of the fundamen- 
tal principles of the management of 
oxygen therapy, adequate equipment, 
and, above all, frequent and conscien- 
tious supervision of the apparatus 
when it is actually in use. If the latter 
is omitted, the efficient function of the 
apparatus, adequate alveolar concen- 
trations, and safety to the patient can- 
not be assured. 


TECHNICS LAG BEHIND 

Although the mechanical aspect of 
oxygen therapy has progressed rapidly, 
the technics and methods used in this 
field have progressed correspondingly 
slowly, so that today we often do not 
use our equipment efficiently and find 
waste and ineffective usage prevalent, 
even in larger hospitals where an oxy- 
gen therapy department is maintained. 
This condition is especially prevalent 
where tents are concerned. We have 
not yet come to the point where phy- 
sicians order oxygen as they do any 
other medication, that is, by specific 
methods, and in definite concentrations. 
This, then, is one of the goals of every 
oxygen therapy department: to arrive 
at the stage where, in order to regulate 
inhalational therapy, the physician will 
prescribe the concentration of oxygen 
as well as the type of apparatus. We 
shall omit in this discussion any men- 


This is the first of a series of three 
articles on oxygen therapy. The remaining 
articles will deal with the administration 
of oxygen by nasal catheter and by mask 
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tion of the organization and proper 
direction of an oxygen therapy depart- 
ment, except to say that the combina- 
tion of an oxygen piping system with 
an oxygen therapist can result in sev- 
eral benefits: first, a more effective 
therapeutic agent is produced; second, 
a reasonably trouble-free service is 
maintained, and finally a definitely 
profitable department is made possible. 

Although there are many types of 
equipment normally grouped under the 
heading of “tents,” this paper will be 
concerned with only the closed circuit 
type of apparatus in which the at- 
mosphere is recirculated. Since the 
development of the oxygen tent in 
about 1920, it has been a controversial 
piece of equipment. It is probably 
the least effective type of apparatus 
for oxygen administration used today. 
This should not be the case, even 
though we realize that this method is 
the most difficult of all to present 
effectively. A primary factor to be 
considered in any discussion of the 
therapeutic administration of oxygen, 
not only by tent, but by any other 
method as well, is the education of the 
nursing personnel. Even the best ther- 
apist will be severely hampered by 
unthinking or uneducated persons who 
are responsible for maintenance and 
control of oxygen administering equip- 
ment. The success of oxygen admin- 
istration ultimately depends on the 


nurse. She must have a thorough un- 
derstanding of the treatment and the 
operation of the equipment; she must 
be constantly vigilant, especially when 
the physician or therapist is not at 
hand. It is not possible for the thera- 
pist to be present each time the tent 
canopy is lifted, to make sure that 
it is properly and carefully tucked in 
again and that the liter flow is turned 
up to reflood the tent with oxygen. 


CONSIDER PATIENT’S NEEDS 

One factor to be considered con- 
cerning the use of oxygen tents is the 
type of patient committed to this form 
of therapy. One of the distinct ad- 
vantages of the tent over the other 
methods of administration js the Cool- 
ing effect made possible. This would 
be of value in the treatment of cardiac 
patients particularly. However, here 
we encounter a paradox, because a 
complete bed rest cardiac patient 
makes necessary so much extra nursing 
care, which involves so many interrup- 
tions of therapy, that it is difficult to 
provide adequate concentrations within 
the tent. Each time the canopy apron 
(that portion of the canopy which is 
tucked under the mattress or secured 
across the patient's knees with a draw 
sheet) is lifted to tend to the needs 
of the patient, the oxygen concentra- 
tion drops to lower than therapeutic 
level and must be raised again, either 
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OXYCEL PADS 
Sterilized, gauze-type, 

3 inch x 8 inch eight-ply pads, 
and 4 inch x 12 inch 

eight-ply pads. 


OXYCEL PLEDGETS 
Sterilized, cotton-type, 2% inch 
Xx 1 inch x 1 inch portions. 


OXYCEL STRIPS 
Sterilized, four-ply, gauze-type 
strips, 5 inch x % inch; four- 
ply 18 inch x 2 inch; four-ply 
36 inch x % inch; and 
four-ply 3 yard x 2 inch, 
pleated in accordion fashion. 


OXYCEL FOLEY CONES 
Sterilized, four-ply, gauze- 

type discs, 5 inch and 7 inch 
diameters, conveniently folded 

in radially fluted form. 


Supplied in individual 
glass containers. 
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OXYCEL 


oxidized cellulose 


Where clamp and ligature cannot control capillary 
bleeding, OXYCEL (oxidized cellulose, Parke-Davis ) 
provides prompt hemostasis. Operative procedure 

is shortened and postoperative hemorrhage often eliminated 
by use of this absorbable hemostatic. OXYCEL is easy 

to use — it is applied directly from the container, 

and conforms readily to all wound surfaces. There’s a form 
of OXYCEL for every surgical use. 
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by use of a flush valve on the regulator 
or, if this device is not present, by 
raising the liter flow to 15 liters per 
minute for a long enough peric? of 
time to reinstate the desired concen- 
tration 

In searching for a solution to the 
problem created by the severe cardiac, 
the only method available is to main- 
tain a high enough liter flow at all 
times, as determined by the use of a 
concentration meter, to be sure that 
the tent circulation motor is turned 
off before the canopy apron is lifted, 
and to reflood the canopy with oxygen 
each time therapy is interrupted. The 
purpose of turning off the circulation 
motor is to reduce the loss of oxygen 
by diffusion. Because oxygen is heav- 
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1. Ice tent showing air circulation control, off-on switch and tempera- 
ture control. The drip pan is shown below the tent. 2. Iceless oxygen 
tent in use. 3. Iceless tent showing controls (left to right): air circulation, 
thermometer, temperature control. Off-on switch at right side of cabinet. 


ier than air, it tends to settle to the 
bottom of the canopy space and even 
though normal diffusion takes place 
within the canopy, a larger amount of 
oxygen will be lost than would be 
suspected, owing to the “washing out’ 
effect of the circulation fan. There 
will be some opposition to the con- 
stant maintenance of a higher than 
normal liter flow because it appears 
to be wasteful; but when we consider 
that if adequate alveolar concentrations 
are not being provided—thus wasting 
all of the oxygen, much extra nursing 
care, as well as the entire cost of ther- 
apy to the patient—the justification 
for the loss is proved. The choice of 
the type of apparatus for administra- 
tion is almost always left to the physi- 
cian. Therefore, this problem is not 
important to us. In one case only 
would a question arise: that is, if the 
physician were to order an oxygen 
tent for a patient who is in immediate 
need of high concentration of oxy- 
gen, i.e. cyanotic. Because of the fact 
that a time lapse of 20 to 30 minutes 
expires between initiation of therapy 
by tent and an effective concentration 
build-up, the tent method is never 
valid in cases of emergency. In a case 
of this kind, it is advisable to get in 
contact with the physician in charge 
immediately and explain about the 
time interval. If he is not available, 
make the change from the tent to a 


mask or catheter yourself, at least until 
the patient ceases to become cyanotic. 
Then place him in a tent as ordered. 

An oxygen tent has three distinct 
advantages over the other types of 
oxygen administering equipment. The 
first is the cooling of the patient within 
the tent canopy, which has already 
been mentioned. This cooling effect 
and the resulting comfort often help 
speed recovery of the patient. The 
temperature of the tent is determined 
more by the comfort of the patient 
than by any other method. The ideal 
temperature for regulating all tents 
when they are first set up is 70°F., 
although this may vary with the age 
of the patient. Older patients may feel 
that this is too cold, whereas younger 
adults may prefer a lower temperature. 
Drastic changes in temperature are to 
be avoided; for example, if the patient 
is going from chills to fever and back 
to chills again, it will be found advan- 
tageous to increase the speed of the 
circulation fan, thus moving the air 
more rapidly over the patient when he 
is in the fever stage, and, by the same 
token, to decrease the fan's speed when 
he goes into chills. This method is 
normally satisfactory to the patient 
and, particularly in the case of iceless 
tents, is much easier on the equipment 
than raising and lowering the tempera- 
ture control for each change of the 
patient. Temperatures of tents on chil- 
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Surgical Gloves 


Carefully made to rigid specifications from 
the highest quality virgin latex or neoprene, 
each PIONEER glove is subjected to 100% 
inspection to insure complete protection of both 
doctor and patient. Sheer but tough, these 
gloves provide the extra comfort, greater fing- 
ertip sensitivity and almost barehand dexter- 
ity doctors and nurses demand, and they retain 
their superior qualities through an unusual 
number of trips to the autoclave. 


Multi-Size Markings 
exclusive with PIONEER 


Speed Up Glove Sorting, Cut Labor Costs 


This practical new size marking feature makes 
glove sorting easier and faster, eliminates 
memorizing a color code. Instead glove size 
is printed in an easily visible row across the 
cuff like this — 

7 7 ] 7 7 7; 73 
As each glove is pulled from a sorting pile, 
other gloves in the lot are disturbed so their 
size markings come instantly into view. With 
workers scarce and costly, this time-saving 
PIONEER Multi-Sizing is an important factor 
in reducing your labor budget. 


Next time you order gloves, ask for PIONEER 
and see for yourself how their superior quality 
pays off in better performance, added comfort, 
longer wear and lower operating costs. 


The PIONEER Rubber Company 
350 Tiffin Road Willard, Ohio 
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PIONEER Rollpruf 
Surgical Gloves 


with Beadless 
Flat-Banded Cuffs 


Rollprufs’ wrists snap 
over sleeves and s-t-a-y 
there—no annoying roll 
down or time consuming 
adjustments at critical mo- 
ments. Greater elasticity is 
less constricting and more 
comfortable during long 
operations. Banding fea- 
ture reduces tearing .. . 
gloves last longer... your 
giove dollars go further. 


PIONEER Quixams 


either hand 
Examination Gloves 


One glove (not a pair) 
fits either hand comfort- 
ably. No time-wasting 
sorting ... mo waste in 
broken pairs. Short 
wrists permit quick easy 
donning for examina- 
tions, dressings, treat- 
ments. Sheer, flexible, 
long-lasting. 


New FIONIER Surgical Glove Catalog 
Gives Complete Data 


Describes PIONEER quality gloves in detail 
with size, color and other pertinent informa- 
tion. Write for your copy TODAY. 














dren should vary between 72° F. and 
76° F. 

Second, the tent provides humidifica- 
tion, which is important in view of the 
fact that all U.S.P. oxygen is carefully 
dried before being placed in cylinders. 
In most cases, an iceless or electrically 
refrigerated tent maintains the humid- 
ity within the canopy between 40 
and 60 per cent, while in the case 
of the ice tent, the humidity may be 
varied by the use of more or less ice 
as desired. 

Third, the patient is not made un- 
comfortable by wearing a mask or hav- 
ing a catheter inserted in the nostril 
Many times these advantages are 
enough to offset the disadvantages of 
high initial cost, complication of nurs- 
ing care, difficulty of efficient admin- 
istration, and use of extra oxygen. 


CHECK OXYGEN CONCENTRATION 


An important factor in tent therapy 
is the regular checking by use of an 
oxygen analyzer or concentration meter 
of the concentration of oxygen within 
the canopy. There are various types of 
measuring devices; either the chemical 
or the electromechanical types provide 
sufficiently accurate readings to make 
possible much more efficient thera- 
peutic administration of oxygen. Con- 
centrations should be checked at least 
daily, preferably every four 
hours. Special emphasis should be 
placed on a check made 20 or 30 
minutes after the patient has been 
committed to the tent to ensure ade- 
quate initial concentrations. A con- 
centration of 50 per cent or above is 
considered good, 40 to 50 per cent is 
fair, 30 to 40 per cent is poor, and 
any concentration under 30 per cent, 
unless specifically ordered by a physi- 
cian, is considered inadequate. A point 
to keep in mind here is that alveolar 
concentrations are approximately seven 
percentage points lower than air con- 
centrations inspired, thus a 50 per cent 
concentration within the tent provides 
only a 43 per cent alveolar concentra- 


twice 


tion 

There are two important factors in 
the maintenance of a 50 per cent con- 
centration. The first is: Keep the can 
opy tucked in carefully on ALL sides. 
Whether the canopy is a full or a half 
bed type, the apron must be tightly 
tucked in beneath the mattress. If this 
is not done or if it is done improperly, 
regardless of the liter flow, the con- 
centration will decrease until no thera- 
peutic value is being gained. With a 
half bed canopy, the apron should be 
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held down tightly across the patient's 
knees by folding a draw sheet over 
and under it and tucking the draw 
sheet in on each side of the mattress. 
At such time when an intravenous, 
Miller-Abbort, Levin or other drainage 
tube is present, the canopy should be 
tucked in as completely as possible, 
and the liter flow raised to 13 or 14 
liters per minute. If this high liter 
flow is not maintained, the concentra- 
tions will decrease to the point where 
they will become ineffective. 

The second 
Maintain a 10 
flow under 


important factor is: 
liter per minute 


oxygen normal condi- 


tions. Eight liters per minute is not 
enough to maintain a 50 per cent con- 
centration unless a special nurse is on 
duty and makes every effort to see 
that therapy is not interrupted. One 


must remember that is lost 
each time the canopy is opened. It is 
wise to perform as many tasks as pos- 
sible inside the canopy at one time, 
and after each opening to increase the 
liter flow for a long enough time to 
restore the desired concentration. It is 
preferable to use the zipper or sleeve 
openings rather than to lift the canopy 
apron whenever possible because less 
oxygen is lost in this manner. Even a 
10 liter per minute flow is not enough 
to increase the concentration within 
the tent, but will only maintain it, 
making reflooding of the canopy with 
oxygen necessary after each interrup- 
tion of therapy. The only exception to 
the 10 liter per minute flow is in the 
case of children, and here, because of 
the slow build-up of carbon dioxide, 
and the smaller space within the can- 
opy, 8 liters per minute should be 
sufficient. Here again, a concentration 
meter should be employed to deter- 
mine the necessary oxygen flow rate. 

A factor which also affects the con- 
centrations is the amount of space 
under the plastic or canvas canopy. If 
the patient wants to sit upright, as 
do most asthmatics, the space within 
the canopy is enlarged and the concen- 
trations are lowered. The height of the 
canopy should be adjusted for each 
individual patient so that the space 
is just large enough to offset any claus- 
trophobia the patient may have. With 
the transparent plastic canopies, which 
are now popular, the patient does not 
feel “cooped up” nearly as much, and 
the space inside the canopy may be 
made smaller, thus increasing the con- 


oxygen 


centrations. 
Concerning the problem of carbon 
dioxide build-up in the therapeutic 


area, it is wise to measure the carbon 
dioxide content soon after therapy is 
begun, and if it is less than 1.2 per 
cent, which it normally will be, this 
danger may be forgotten. One word 
of warning: When a tent is in opera- 
tion and either the patient complains 
of excessive warmth or the inside of 
the canopy begins to cloud up with 
moisture, the tent should be removed 
from the patient immediately. These 
conditions are a definite indication that 
something is amiss. Usually it indi- 
cates that the circulation fan motor 
has stopped, and if this is the case, 
the carbon dioxide concentration can 
build up rapidly to a dangerous level. 
The first thing to check if the fan 
motor has stopped is the plug connec- 
tion at the wall outlet. Often the 
trouble can be located immediately 
and corrected at this point. 

The average concentrations, as found 
by checking over a period of time, 
reveal that the tents on ward patients 
run lower in percentage of oxygen 
than tents on either private or semi- 
private patients. Presumably this is due 
to the extra number of times the ther- 
apy is interrupted, as well as to the 
lack of extra precaution in care and 
maintenance, which is often impossible 
on crowded and understaffed wards. 
A liter flow of 12 liters per minute 
may be found necessary to maintain 
a 50 per cent concentration. 


EXPLAIN BENEFITS OF OXYGEN 
With the use of the tent, it is im- 
portant to exercise what we may call 
“patient psychology.” By this we mean, 
primarily, the psychological prepara- 
tion of the patient for oxygen admin- 
istration by tent. Wheeling the tent 
into the room and connecting it, roll- 
ing in a cylinder of oxygen, and all 
the other commotion entailed in set- 
ting up an oxygen tent is enough to 
frighten any patient who has not been 
warned of what to expect. Also, there 
is still prevalent the idea, untrue as it 
may be, that oxygen is used only as a 
last resort. One of the duties of both 
the nurse and the therapist is to ex- 
plain the benefits of an oxygen tent 
to all patients being prepared for tent 
therapy and to reassure those who are 
apprehensive. There will be some pa- 
tients who, because of a claustrophobia, 
will not and should not be given oxy- 
gen by tent. However, most patients 
are very cooperative when they learn 
that the apparatus is set up specifically 
to help them to an early recovery. 
(Continued on Page 106) 
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INTERCHANGEABLE 
SYRINGES 


The great improvements and many advantages of 
a syringe with perfected interchangeable barrel and 
plunger are obvious. If either barrel or plunger 
becomes broken it is now possible to order only 
the broken part, with complete confidence that a 
perfect fit will result between the old part and its 
new companion piece. 


Combining our newly patented Embedded Indelible 
Graduations* with a perfected system of inter- 
changeable parts we have produced a syringe 
which is as perfect as a syringe can be. 


Barrel and plunger are of Kimble Resistant glass 
famous for its ability to withstand deterioration 
under repeated sterilization and also to resist sudden 
thermal changes. Scientific annealing eliminates 
any breakage due to internal strains. 


Any Ideal Interchangeable Plunger plus any 
Ideal Interchangeable Barrel of same size equals 
a complete Ideal Interchangeable Syringe with 
perfect fit. 


* Protected by U. S. Patent No. 250541! 
April 25, 1950 
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Minimum breakage and 
safety of operation are 
the salient character- 
istics of this Ideal Inter- 
changeable Syringe, 
equipped with Luer- 
gauged Metal Tip. 


No longer is it necessary to painstakingly match serial 
numbers on plungers and barrels. With perfected inter- 
changeable parts any plunger and any barrel of 
identical size can quickly and easily be assembled with 
assurance of perfect fit. 
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The Ideal Interchange- 
able Syringe with 
permanently attached, 
positive-locking tip is 
especially advantag- 
eous in spinal and 
tonsil work. 
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When you specify 


sot 


Brand Disintectant 


there is no 
substitute 


® Gallon for gallon, 
as compared to most 
cresol preparations, 
“Lysol” produces: 
More germ-killing 
power. 

More solution per 
gallon. 

More real economy. 


‘Lysol’ is a powerful 
disinfectant and 
fungicide under all 
conditions of use. 
Proven in use through- 
out the world for more 
than 50 years. 


Manufactured only by 


LEHN & FINK PROD. CORP. 
BLOOMFIELD, N. J. 
LINCOLN, ILLINOIS 


Ask your surgical supply 
fel-Yel-1ame] ofelt] mam & a0] m 
and other Lehn & Fink 
hospital products. 


When a tent is first set up, there 
are a few things which should be 
considered. First, it is advisable to 
have the tent motor running and the 
oxygen flowing for a few minutes be- 
fore a patient is committed to the tent. 
Another factor of importance is that 
the nurse and therapist, or whoever 
actually puts the canopy over the pa- 
tient’s head, should be careful not to 
brush the canopy apron across the 
face of the patient. Ice tents should be 
inspected to ensure a tight fit of the 
ice chest lid, and an open water drain. 
It is important that the water drain 
remain open as long as the tent is in 
operation, for failure of the water 
drain will stop the air circulation and 
endanger the safety of the patient. If 
the patient is awake and alert it is 
well for the therapist to wait a few 
moments after therapy has begun to 
adjust the air circulation and tempera- 
ture for the comfort of the patient. 
A few extra moments spent in helping 
the patient adjust himself to his new 
environment will be rewarded in the 
response of the patient to the treat- 
ment. Patients should be gradually 
removed from oxygen therapy. Sudden 
withdrawal of a desperately sick pa- 
tient might be followed by death. 
Hours or days should be taken, and a 
careful check on the patient's tempera- 
ture, respiration and pulse should be 


kept. 


USE OF OTHER GASES LIMITED 

The use of any other gas except 
oxygea for administration by tent is 
generally unsuccessful. In cases of 
shock, a 95 per cent oxygen, 5 per cent 
carbon dioxide mixture may be ad- 
ministered by tent, but in most cases, 
because of the cost as well as the con- 
centration variations and the fact that 
most mixtures are used for shorter 
periods of time, this practice is not 
common. Concerning 80 per cent 
helium and 20 per cent oxygen, this 
gas has such a low density because of 
the helium that administration by tent 
is considered completely ineffective 
Occasions may arise, particularly in 
the case of persons who have attacks 
of asthma brought on by an allergy 
to some inhaled substance, when a tent 
may be set up on a patient without 
a cylinder of any kind. The tent, in 
this case, serves in its air conditioning 
capacity and merely isolates him from 
whatever he may be allergic to in the 
outside air. 

As has been mentioned before, the 
education of the nursing personnel is 


considered important enough to war- 
rant our special consideration. Because 
of the obvious fact that constant checks 
by the therapist on every patient using 
an oxygen tent are impossible, most of 
the responsibility of correct adminis- 
tration and maintenance rests on the 
shoulders of the nursing staff. A well 
educated group of supervisors, staff and 
student nurses, as well as special duty 
nurses, in addition to making the work 
of the therapist easier, aids tremen- 
dously in presenting a well integrated 
program of therapy. 

Education is best begun on the stu- 
dent level, and it has been found to fit 
into the curriculum very well under 
nursing arts. It is important that the 
students not only listen to lectures and 
look at motion pictures, but learn to 
handle the tents by actually working 
with them in the laboratory. Some 
skill is required in the handling of 
tents, regulators and cylinders. The 
more familiar the students become 
with the equipment, the less they will 
need to call for help, the lower the 
repair bills will be on equipment, and 
the more the patient will be benefited. 
Oxygen therapy regulators often are 
abused because of ignorance as to cor- 
rect usage. These delicate instruments 
deserve the same careful use given any 
expensive, sensitive equipment. If they 
are dropped or bumped, or if a full 
cylinder of oxygen is opened when the 
liter flow handle of the regulator is 
turned in, we may expect a short life 
and a large repair bill. 

Safe practices to be included in a 
discussion of tents should place special 
emphasis on such common precautions 
as smoking in or near a tent or using 
an electric call bell within a tent can- 
opy. Although these hazards seem ob- 
vious, it is nevertheless these simple 
mistakes which cause most of the acci- 
dents in the use of oxygen tents. Fire 
inside an oxygen tent is extremely 
dangerous. Of all the fires inside rents 
written up in recent literature, every 
one has been either fatal or nearly 
fatal. Any electrical appliance may 
cause a spark which might ignite com- 
bustible materials in an oxygen en- 
riched atmosphere. Visitors should be 
carefully instructed not to smoke in 
the room and should not be allowed 
to leave smoking materials for the pa- 
tient in the room when they leave. 

Another precaution concerns the 
careful handling of gas cylinde-s. Cyl- 
inders are easily toppled and, because 
of their weight, they may cause injury 
to personnel and damage to equipment. 
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IW PERSISTENT MALIGNANT HYPERTENSION 


Here Is Immediate Relief 
of the Overwhelming Symptoms 


SOLUTION INTRAVENOUS 


ERILOID 


For the patient with markedly elevated systolic and 
diastolic blood pressures exhibiting such distressing 
symptoms as headache, disorientation, blurred vision 
and muscle twitching, here is a rapid, dependable means 


Literature describing dosage and * 3: : 
administration of Solution Intra- of providing relief. 


nsaknin dt tcaaa a Infused slowly by vein, Solution Intravenous Veriloid 

should be carefully read before is capable of dropping both the systolic and diastolic 

cia eared intact pressures by as much as 30 per cent within a matter of 

Solution Intravenous Veriloid is ainutes. This drop in tension i tantl der th 

supplied in 5 cc. ampules. 7 Pp nsion 1s constantly under © 
control of the clinician, both in extent and duration of 
action. Coincidentally with the reduction in arterial 
pressure, profound subjective improvement is noted. 
After this improved circulatory state is maintained by 
Solution Intravenous Veriloid for a prolonged period, 
the blood pressure can be controlled subsequently by 
the administration of suitable oral medication. 





Solution Intravenous Veriloid, generically designated 
alkavervir, is a purified ester alkaloidal fraction of 
Veratrum viride, biologically standardized for hypoten- 
sive potency in dogs. It has produced outstanding 
results in malignant hypertension, hypertensive crises 
(encephalopathy), and hypertensive states accompany- 
ing cerebral vascular disease. 
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It is wise to keep the cylinders close 
to the tents when they are in use or, 
better still, they may be placed in the 
angle formed by the wall and the head 
of the bed. For patients who are rest- 
less or irrational, the cylinder should 
always be anchored with a light chain 
or belt to the bed or tent. Any type 
of oil or grease coming in contact with 
oxygen under pressure may cause spon- 
taneous combustion of an explosive 
nature. Hands must be carefully washed 
after tent motors are oiled and before 
regulators or cylinders are handled 
Soap may be used to lubricate liter 


Tomorrows techuie today 


flow handles if necessary. Nylon slips 
on nurses and woolen blankets on pa- 
tients are considered safe, but oil or 
alcohol rubs should not be given to 
patients in oxygen tents. If therapy 
may not be interrupted, either some 
other method of administration should 
be employed temporarily or the front 
of the canopy apron should be tucked 
around the patient's neck. After the 
rub has been given, the hands should 
be cleaned carefully before the cylinder 
valve or regulator is handled. 

It has been found advisable to oil all 
least once each month, and 
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oftener if they are in constant use. 
Probably the easiest method of clean- 
ing canopies is to wash them in a 
washer or a deep sink, a germicidal 
solution such as benzalkonium chloride 
being used. This solution is as effective 
as, if mot more effective than, the 
mercurial salts and alcohol solutions. 
It is nontoxic and has a detergent 
action which makes it unnecessary to 
use a separate soap bath. The canopies 
are hung back on the tents in the open 
position and allowed to dry, outside 
if possible. For most organisms the 
time required for contact sterilization 
with benzalkonium chloride (1/1000) 
is five minutes. The plastic canopies 
take about this long to dry. Therefore, 
the canopies may be hung on the tent 
after a few good rinses in the solution. 
This one-solution sterilization 
technic is much more economical and 
much more rapid than is the use of 
green soap and alcohol or mercury 
bichloride. 


cold 


SPECIAL PRECAUTIONS 

Canopies on patients who have com- 
municable diseases should either be 
discarded or treated with special pre- 
cautions. They should be carefully ster- 
ilized and then aired at least three 
hours in the sun, if possible, before 
being used again. Concerning the re- 
pair of canopies, a very good agent 
has been found in pressure sensitive 
tape. It is a clear plastic tape which 
will not come loose after repeated 
washings and will not turn yellow with 
age. The use of adhesive tape should 
be discouraged. It not only creates a 
poor appearance, but is most often a 
makeshift and ineffective job. Repairs 
should be carefully attended to. A hole 
in the canopy as small as a pencil will 
make a difference in the concentration 
of oxygen within the tent. The use 
of a rubber draw sheet over the mat- 
tress is felt to be unnecessary. A 10 
liter per minute oxygen flow is high 
enough to offset or negate the amount 
of oxygen which seeps through or is 
absorbed by the mattress. 

The tent type of administration has 
long been a controversial point in any 
discussion of oxygen therapy methods. 
If we, as therapists, can point out that 
it has its place, just as do the other 
types of equipment, and that it can be 
used effectively, we will go far toward 
solving the controversy and adding a 
much needed and valuable instrument 
to the list of dependable and practical 
apparatus for the administration of 


' oxygen. 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A. S. Squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 squibb Procaine Penicillin G, 600,000 units, 
plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 


4,000,000 units). 


CRYSTIFOR 1200 squib» Procaine Penicillin G, 900,000 
units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 cc. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 
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New antibiotic combinations also available: 


DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 
Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.56 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


Injection. 1 dose vial. (Dicrysticin Fortis 
differs from Dicrysticin in that it contains 
twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 cc.). 








SQUIBB A LEADER IN THE RESEAKCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


“CRYBTICILLIN’, “DICRYSTICIN’, (REG. U. &. PAT. OFF.), “CRYSTIFOR’ AND "UNIMATIC’ ARE TRADEMARKS OF €. ®. SQUIBD 6 SONS 
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Notes and Abstracts 


Prepared by the Committee on Pharmacy and Therapeutics 
University of Illinois College of Medicine, Chicago 12 








THE AN TIBIOTICS: Pharmacodynamics and Principles of Therapy 


2. CHLORAMPHENICOL, AUREOMYCIN, 


CHLORAMPHENICOL 
(Chloromycetin) 


HLORAMPHENICOL ( chloromy- 
cetin) is a crystalline antibiotic 
originally obtained from a new species 
of soil bacteria brought from Ven- 
ezuela, now labeled as Streptomyces 
Venezuelae. After the antibiotic prop- 
erties of this agent were well estab- 
lished the compound was isolated in 
pure form and the structural formula 
determined. It is the first and only 
marketed antibiotic to be produced 
synthetically on a practical basis. In 
many cases its antibacterial spectrum 
overlaps both that of penicillin and 
streptomycin. However, it is ineffective 
against acid-fast bacilli. 


CHEMISTRY 


Chloramphenicol is a relatively sim- 
nitro compou nd, 


dichloroacetamido- 1 - p- 


aromatic 


> 


) threo-2 


ple 
D( - 
nitrophenyl-1, 3-propanedio: 


NHCOCHC1, 
H | 
C=-C=_CH20H 
OH H 


NO9 


It possesses 2 carbon 
atoms* and therefore exists in four 
optically active forms. The D-form is 
the biologically active isomer and the 
synthetic mixture must be resolved 
into this form for highest antibacterial 


asymmetric 


activity. The process of resolution is 
partly responsible for the current high 
cost of chloramphenicol, even though 
it is a relatively simple molecule that 


The 


pure preparation ts Constant and there 


can be produced synthetically. 


is little variation from lot to lot, hence 
any biological activity can be attributed 


108 


totally to its inherent properties and 
presumably not to associated impuri- 
ties. 

It is a white, crystalline, neutral sub- 
stance with a bitter taste, stable over a 
pH range from 2 to 9 and unaffected 
by boiling with distilled water. It is 
only slightly soluble in water, 0.25 
per cent, at room temperature 


PHARMACOLOGY 

The LD; of chloramphenicol orally 
in mice is 245 mgm./kg. of body 
weight. Assays in both experimental 
animals and in man show that the drug 
is rapidly and almost completely ab- 
sorbed from the gastrointestinal tract. 
Blood concentrations of the active form 
reach a peak level within two hours 
following oral administration (fig. 1). 
Detectable amounts are present in the 
circulation 12 hours following a single 
dose but not after 24 hours. A 1 gram 
oral dose produces a serum concentra- 
tion of 6 to 12 micrograms per cc. 
The concentration in bile is compar- 


TERRAMYCIN 


able to that of the serum, suggesting 
that in part it may be excreted into 
the intestinal tract by the liver. Spinal 
fluid levels are more slowly reached 
and are considerably lower than serum 
levels and levels in other body fluids. 
It is excreted largely in the urine in a 
biologically active form to the extent 
of 47 per cent. A dose of | to 2 grams 
gives a peak urine level varying from 
200 to 700 micrograms per ml. within 
a period of four to six hours following 
oral administration. Rectal administra- 
tion produces blood levels of the order 
of magnitude of that seen with oral 
administration. Chloramphenicol also 
passes the placental barrier and con- 
centrations in cord blood of the new- 
born are comparable to those of the 
mother's blood. 

In a therapeutic dose range chlo- 
ramphenicol is almost devoid of any 
acute toxic effects. Its local irritant 
action precludes intramuscular admin- 
istration. The oral route is the most 
satisfactory mode of administration. 
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FIG. |: Time in Hours After Administration of a Three Gram Oral Dose 
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so many new things 
in this mew supplement... 


For almost forty years now the Picker X-Ray Accessories Catalog has been the 
standard of reference for materials used in radiography, fluoroscopy, and radiation 


therapy. You will find it on thousands of doctors’ bookshelves. 


But even in the short time since the last 200-page edition (its fourteenth), 


Picker has introduced so many new things—the Picker-Polaroid 





process, for example, which delivers a finished dry radio- 
graph within a minute after exposure . . . the Darex FlexiCast “quick- 
freeze” Immobilizing Cast—dozens of things like that—that 

we now find it necessary to issue a 48-page supplement to 


include them all. 


We'll be glad to send you the supplement if you already have the 
current Picker Accessory Catalog. Or both, if you don’t. Either way, 


ou’ll keep abreast of recent developments in this event d. 
y I opments in this eventful fiel one source for everything in x-ray 


PICKER X-RAY| CORPORATION 
25 S. Broadway | White Plains, N.Y. 
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STANDARDIZATION 

Commercially available chloramphe- 
nicol is a pure crystalline compound 
and does not require bioassay proce- 
dures for estimating potency. The anti- 
biotic activity is proportional to drug 
concentration when estimated with sus- 
ceptible organisms, hence it is usually 
spoken of in terms of weight. Bioassay 
methods may be employed but the 
compound is adaptable to chemical 
procedures for quantitative estimation 
in body fluids. The method involves 
a reduction of the nitro group to an 
amino group, diasotization and cou- 
pling to form a colored compound ac- 
cording to the method of Bratton and 
Marshall. 


ANTIBIOTIC SPECTRUM AND 
PRINCIPLES OF THERAPY 

Unlike penicillin and streptomycin, 
chloramphenicol exerts an antiricketts- 
ial and an antiviral effect in addition 
to its antibacterial action. As an anti- 
biotic it has been estimated; in vitro, 
to be from 7 to 36 times as active as 
penicillin and from 2 to 16 times as 
active as streptomycin in most mutu- 
ally susceptible organisms. It is com- 
patible with both streptomycin and 
penicillin. It exerts a powerful anti- 
biotic effect in low concentrations 
against the following organisms: 

1. Bacillus mycoides 

2. Borrelia recurrentis 

3. Brucella (abortus, melitensis and 
suis ) 

4. Escherichia coli 

5. Hemophilus pertussis 

6. Klebsiella pneumoniae 
lander ) 


( Fried- 


Salmonella typhosa 

8. Shigella paradysenteriae 

9. Staphylococcus aureus 

10. Streptococcus pyogens 

Acute gonococcal infections respond 
well to chloramphenicol, but penicillin 
is still considered the drug of choice, 
not only because of its effectiveness 
but also because of its comparative low 
cost. A dose of only 120 mgm. of 
penicillin cures most gonococcal in- 
fection. When penicillin cannot be 
tolerated, however, chloramphenicol in 
an initial dose of 1 to 3.5 grams orally 
followed by 1 gram every eight hours 
for two or three days is considered 
adequate therapy. 

Chloramphenicol is available for 
clinical use only in 50 and 250 mgm. 
capsules designed for oral administra- 
tion. In general the recommended daily 
dose is 50 mgm./kg. of body weight 
in divided doses at six to eight hour 


110 


intervals during acute infections and 
25 mgm./kg. daily during convales- 
cence. The dose interval snould never 
exceed eight hours if adequate blood 
levels are to be maintained. Clinical 
experience has shown that somewhat 
smaller doses than those originally rec- 
ommended are just as effective. 

Chloramphenicol is considered the 
drug of choice in the treatment of 
typhoid fever. The average daily dose 
for the adult is 3 grams, administered 
in a dose of 0.75 grams every six 
hours (around the clock) for six to 10 
days or for two or three days after all 
symptoms have subsided. As with other 
medications, it is not effective in ty- 
phoid carriers. It is also the drug of 
choice in Rocky Mountain spotted 
fever, scrub typhus (tsutsugamushi ) 
and in typhus (R. Prowazekii). In 
these conditions a saturation dose of 
50 to 75 mgm./kg. should be admin- 
istered initially followed by 0.5 gram 
every six hours for a week or 10 days. 
Bacterial pneumonia and undulant 
fever (brucellosis) have been treated 
quite successfully with the usual doses 
of this antibiotic. 

Excellent results have been obtained 
in urinary tract infections with both 
coccal and bacillary organisms, espe- 
cially E. coli, Aerobacter aerogenes, 
Pseudomonas aeruginosa, Klebsiella 
pneumonia, Salmonella sch6ttmuelleri 
and Proteus vulgaris. High concentra- 
tions of the drug are found in the urine 
even with comparatively small doses. 
In any case of urinary tract infection 
the drug should be continued for four 
to five days after the principal invader 
has been completely eradicated or 
greatly suppressed. 


BACTERIAL RESISTANCE 

Susceptible bacteria do not readily 
become fast to the action of chloram- 
phenicol. Many of those which acquire 
resistance to other antibiotics still 
retain their susceptibility to chloram- 
phenicol if they were originally sus- 
ceptible. There is no evidence of cross- 
resistance. 


UNTOWARD EFFECTS 

The commonest untoward effects are 
due to gastrointestinal irritation and 
include nausea, vomiting and diarrhea. 
These are seldom of such magnitude 
as to require discontinuation of the 
drug. In an occasional patient, how- 
ever, the diarrhea may be profuse and 


prolonged for several days after cessa- 
tion of therapy. Recently several cases 
of “low sodium syndrome” have been 


reported, attributable to prolonged di- 
arrhea in association with chloram- 
phenicol therapy. A vitamin deficiency 
may develop owing to a change in the 
intestinal flora and to marked diarrhea. 
Supplemental vitamins, especially the 
B-complex, should be given routinely 
to all patients on prolonged therapy 
with this and similarly acting anti- 
biotics. Vaginitis, stomatitis and pruri- 
tis ani are occasionally associated with 
chloramphenicol therapy when admin- 
istered for a week or 10 days in the 
usual doses. These have been shown 
to be due to a fungal overgrowth of 
Monilia albicans, which is likely to 
occur when an antibiotic destroys or 
inhibits those organisms which 
normally suppress Monilia. Other un- 
toward effects include skin rashes, pos- 
sibly as a manifestation of drug sensi- 
tivity. Recently mild hemolytic anemia, 
granulocytopenia and an arrest in the 
maturation of the formed elements of 
the blood have been observed. Fatal 
aplastic anemia has been reposted in 
several cases. Renal insufficiency, re- 
sulting in an accumulation of this drug 
in the body, is thought to be respon- 
sible for such toxic effects. The drug 
should be used with great care in cases 
with poor kidney function or with 
already existing blood dyscrasias. 


AUREOMYCIN 

Aureomycin is a _ golden-yellow 
crystalline antibiotic obtained from 
Streptomyces aureofaciens, discovered 
in 1948 by Benjamin Duggar of the 
Lederle Laboratories. It was later 
shown to possess the broadest anti- 
biotic spectrum of any hitherto known 
antibiotic, being effective against a 
variety of Gram-negative and Gram- 
positive bacteria, some rickettsia, some 
viruses, spirochetes and certain pro- 
tozoa. The wide range of antibiotic 
activity coupled with its oral effective- 
ness and low toxicity suggested it as 
a most promising chemotherapeutic 
agent. It is active against many or- 
ganisms unaffected by either penicillin 
or streptomycin. Clinical trials and 
clinical experience now make it pos- 
sible to evaluate the therapeutic 
efficacy of aureomycin as an antibiotic, 
as to safety, untoward side effects and 
limitations. 


CHEMISTRY 

The structural formula of aureomy- 
cin has not been disclosed. It is a 
crystalline amphoteric substance which 
forms both a hydrochloride and a so- 
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dium salt. The dry forms are stable 
when kept at room temperature in 
seaied containers. It is generally un- 
stable in an aqueous solution. The 
hydrochloride “salts out” from a saline 
solution if the concentration of aureo- 
mycin is greater than 1 per cent. 


PHARMACOLOGY 

Aureomycin is almost pharmacolog- 
ically inert in that several times an 
effective antibiotic dose produces little 
or no effect on normal body functions 
in acute experiments. The intrave- 
nous LD;» dose in mice is 50 to 100 
mgm./kg. of body weight and 5000 
to 4000 mgm./kg. by the subcutan- 
eous route. In mice the mortality rate 
is only 5 per cent with an oral dose 
of 2500 mgm./kg. Aureomycin is 
rapidly and effectively absorbed fol- 
lowing oral administration. It diffuses 
rapidly throughout practically all body 
tissues, maintaining measurable serum 
levels for as long as 12 hours follow- 
ing a single oral dose. It passes with 
ease into the spinal fluid, peritoneal 
fluid, pleural fluid, bile and milk and 
is excreted in part, in a biologically 
active form, by the kidneys. An oral 
dose of 0.75 to 1 gram yields a serum 
level of 2 to 4 micrograms per ml. 
for several hours and measurable 
amounts for 30 hours. Following this 
dose it may be detected in the urine 
for as long as 55 hours. Increasing 
the dose beyond | gram daily, however, 
does not proportionately increase the 
blood concentrations. 


STANDARDIZATION 


Although aureomycin may be meas- 
ured in terms of antibacterial activity 
no biological unit has been estab- 
lished as yet. Dosage is expressed 
in terms of mgm. or grams. 


THERAPEUTIC USES 


Aureomycin exhibits a very wide 


spectrum of activity which includes 
many Gram-negative and Gram-posi- 
tive bacteria, spirochetes, certain 
viruses and some protozoa. It is 
especially effective against the fol- 
lowing organisms: 
1. Streptococci 

Beta hemolytica 

Viridans 

Pyogenes 

Fecalis 

Mitis 

Staphylococcus aureus 

Gonococcus 

Meningococcus 

Pneumococcus, all types 


E. coli 

Hemophilus pertussis 

Rickettsia 

Rocky Mountain spotted fever 

(R. rickettsia ) 

Scrub typhus (R. tsutsugamushi ) 

Murine typhus (R. mooseri ) 

Q. fever (Coxiella burnetii) 

Viral infections 

Primary atypical pneumonia 

Lymphogranuloma venereum 

Psittacosis 

Herpes zoster 

Herpes simplex 

Aureomycin has been employed with 

satisfactory results in the treatment of 
brucellosis, tularemia and _ intestinal 
amebiasis. While it is quite effective 
in the treatment of gonococcal infec- 
tions penicillin is the drug of choice. 
Aureomycin may be effectively sub- 
stituted in the event that the patient 
cannot tolerate penicillin. Aside from 
its use in the treatment of active in- 
fections, aureomycin is now used ex- 
tensively as a prophylactic agent in 
many surgical procedures, especially 
in abdominal, chest and genito-urinary 
surgery, as well as in certain obstetri- 
cal procedures. In typhoid fever and 
the salmonella group of infections it 
is less effective than is chlorampheni- 
col. Owing to the high levels of aureo- 
mycin excreted in the urine in an 
active form it is ideally suited for the 
treatment of urinary tract infections 
and is quite effective against most of 
the common pathogens involving this 
system 


BACTERIAL RESISTANCE 

To date there is little evidence of 
the rapid emergence of resistant strains 
of bacteria which were originally sensi- 
tive to aureomycin, even when em- 
ployed in subtherapeutic doses. Many 
organisms which have acquired re- 
sistance to streptomycin and penicillin 
retain their sensitivity to aureomycin, 
hence it is an added “weapon” against 
such artificially produced resistant 
strains. 


DOSAGE AND DOSAGE FORMS 

The dose of aureomycin should be 
individualized, like any other antibi- 
otic, according to the case involved. 
However it has been recommended 
that a minimal daily oral dose of 1 
gram, divided into four 250 mgm. 
doses at six hour intervals, should be 
employed for most infections amen- 
able to this antibiotic. To ensure 
maximal absorption and to minimize 


gastrointestinal irritation 1 ml. of 


fluid should be taken for each mgm. 
of aureomycin. Individual doses ex- 
ceeding 250 mgm. are not completely 
absorbed. If more than 1 gram per 
day seems indicated, the dose interval 
should be shortened rather than in- 
creasing individual doses. Therapy 
should be continued for one to three 
days after all major symptoms have 
subsided. The intramuscular route of 
administration is not recommended 
owing to marked irritation at the site 
of injection. In acute emergencies 
aureomycin may be administered in- 
travenously and the dose is 500 mgm 
every 12 hours. If more than 2 grams 
per 24 hours are administered in- 
travenously there may be signs and 
symptoms of hepatotoxic effects. 
Aureomycin for clinical use is avail- 
able in the following forms: 50, 100 
and 250 mgm. capsules, for oral ad 
ministration; 100 and 500 mgm. vial: 
for intravenous administration; otic 
and nasal vials of 50 and 10 mgm. 
respectively with 10 cc. of diluent; 
simple ointment of 3 per cent for local 
application; a 1 per cent ophthalmic 
ointment; 50 mgm. soluble tablets, de- 
signed to aid the pharmacist in making 
special solutions or to be taken orally; 
250 mgm. vaginal suppositories; sur- 
gical and dispersible powders, the last 
designed especially for pediatric dosing. 


UNTOWARD EFFECTS 

The commonest untoward effect of 
aureomycin 1s the result ot gastrointes- 
tinal irritation and includes nausea, 
vomiting and diarrhea, the latter being 
the commonest. Diarrhea may become 
so pronounced as to make the drug 
intolerable. Milk and antacids as well 
as an adequate fluid intake will dimin- 
ish gastrointestinal irritation. Certain 
antacids such as amphogel and sodium 
bicarbonate may decrease the effective- 
ness of absorption when administered 
orally. A change in intestinal flora 
and/or diarrhea may result in a vita- 
min deficiency; some form of multi- 
vitamin should be given to patients 
taking aureomycin for several days. 

Stomatitis, angular cheilosis, vag- 
initis and pruritis ani have been ob- 
served in some cases on prolonged 
aureomycin therapy. These reactions 
are due to an overgrowth of Monilia 
albicans following suppression of those 
bacteria which normally inhibit the 
growth of this fungus. 

Mild and reversible hepatoxic ef- 
fects have been reported in several 
cases which received more than 2 grams 
of aureomycin intravenously within a 
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How TO FIGHT 


CROSS-INFECTION 


IN THE NURSERY 


BASSINET 


Complete isolation with individ- 
ual telescoping dressing table, 
bath, medicant and linen storage 


Improved Individual Care — 

All the baby’s needs in one unit provides 
greater asepsis and less handling and 
movement of the infant. 


Increased Nursery Efficiency — 

The stainless steel nest dressing _— 
and storage cabinet rolls in and out from 
under the basket to save time and motion. 





Greater Nursery Capacity — 
Compactly constructed (42" high x 20” Manviacturers of 
a Complete Line of 


wide x 31" high) the Hummel Bassinet fs 
helps to provide more usable space in Physicians’ and Hospital 
the nursery. Equipment 


Look to Shampaine for All Your Bassinet Requirements — in 
Standard Models or Specially Built To Your Specifications. 


Write For Complete Information 


i | . 
’, DEPT, W-11 
SHAMPAINE COMPANY, | S lampaine 
St. Louis 4, Missouri ©) ae pa NY 


Please send me complete information on Shampaine 
Bassinets. 


My dealer is 








Name_— : 
FE ae a 
City Zone. State. 
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period of 24 hours This effect has 
not been seen with the usual oral doses 
nor with intravenous doses of less 
than 2 grams per day. For children 
the maximal daily intravenous dose 
which will not produce any signs of 
liver damage is 40 mgm. per kg. of 
body weight 


TERRAMYCIN 


Terramycin is the newest of the 
antibiotics that have become well 
established as chemotherapeutic agents. 
It is derived from the mold, Strepto- 
myces rimosus and was first made 
available for clinical use in 1950. Its 
structural formula has not been dis- 
closed but it is chemically, physically 
and antibiotically quite similar to 
aureomycin. Like aureomycin it is a 
yellow, bitter, crystalline amphoteric 
compound which forms both the 
hydrochloride and sodium salts. In 
the dry states the parent compound 
and the salts are highly stable at room 
temperature. The unit of terramycin 
has been defined as one microgram 
of the pure anhydrous amphoteric 
compound and the activity of the salts 
is stated in terms of an equivalent 
weight of pure amphoteric terramycin 


PHARMACOLOGY 

Acute and chronic studies in ex 
perimental animals show that terra- 
mycin is relatively nontoxic. It is ab- 
sorbed rapidly and efficiently follow- 
ing oral administration and diffuses 
with relative ease into almost all body 
fluids and tissues in a manner similar 
to that described for aureomycin. Un 
like aureomycin, however, it gains 


| access to the cerebrospinal fluid more 
slowly. It is excreted in the urine in 


a biologically active form to the extent 
of 47 per cent, following a single oral 
dose of 50 mgm. per kg. of body 
weight, a dose in excess of the recom- 
mended therapeutic dose. Such a dose 
yields a peak serum concentration 
within two to four hours, ranging from 
12 to 18 micrograms per ml. of serum. 
The peak concentration retains a 
plateau level for two to four hours 
and then gradually declines. The ef- 
fective serum level for most of the 
sensitive pathogens is 0.5 to 1 micro- 
gram per ml. of serum, a concentra- 
tion easily and rapidly obtained by 
the usual oral doses 


ANTIBIOTIC SPECTRUM AND USES 
Terramycin exhibits a broad anti- 
biotic spectrum and is effective against 


a variety of Gram-negative and Gram- 
positive bacteria, both aerobic and 
anaerobic, the rickettsiae, and certain 
viruses. It is especially effective 
against those organisms which are 
sensitive to aureomycin and in general 
the antibiotic spectrum and uses are 
almost identical with those listed for 
aureomycin. Since it is effective 
against such a wide range of micro- 
organisms it is being used extensively 
in situations where it becomes imprac- 
tical to identify the invading organ- 
isms. In acute gonorrhea a dose of 
| gram every six hours for two doses 
has produced a cure rate of 80 to 100 
per cent. It has been reported to be 
effective in the treatment of acute 
amebic dysentery but sufficient data 
are not available to substantiate such 
claims. Because of the rapidity with 
which it reaches a high concentration 
in the urine, terramycin is ideally 
suited for the treatment of certain 
urinary tract infections and remarkable 
success has been reported in this re- 
gard. A concentration as low as one 
microgram per ml. of urine exerts a 
powerful inhibitory effect on the com- 
mon pathogens of the urinary tract. 

Terramycin is available in 50, 100 
and 250 mgm. coated tablets or in 
capsules for oral administration. Par- 
enteral administration is not recom- 
mended owing to the local irritating 
effects of this drug. The suggested 
dose is 1 to 2 grams daily in divided 
quantities at six hour intervals, to be 
continued for two or three days after 
all major symptoms have subsided. 


UNTOWARD EFFECTS 

The untoward effects of terramycin 
are quite similar to those listed for 
aureomycin and are due chiefly to 
gastrointestinal irritation. These symp- 
toms are diminished if the drug is 
taken with milk, immediately after 
meals or with antacids. The antacids, 
however, may diminish the efficiency 
with which terramycin is absorbed 
from the intestinal tract. Glossitis, 
cheilosis and pruritis ani and vulvi 
have been observed as annoying com- 
plications following prolonged therapy. 
Here again these effects are a result of 
an overgrowth of Monilia albicans. 

In general, it may be said that 
aureomycin and terramycin are more 
closely related than any of the other 
commonly employed antibiotics, chem- 
ically, physically, pharmacologically 
and as regards antibiotic activity and 
therapeutic uses. — THEODORE R. 
SHERROD, PH.D., M.D. 
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why Gantrisin should replace 


CLINIC — other sulfonamides 


in the 
hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 


It can be prescribed for ambulatory clinic patients, 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range, 
Gantrisin can take the place of several different 
sulfonamides and can often replace antibiotics. 


3. Gantrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 

in a large inventory of sulfa drugs. 


4. Gantrisin is available for oral and parenteral therapy: 
In most susceptible infections the tablets 

or palatable syrup are given. In overwhelming 

infections or cases of disturbed intestinal absorption, 

an ampul may be injected intravenously or 

intramuscularly without dilution, 

or added to glucose or saline infusions. 





Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 

1000 and 5000; Gantrisin Syrup, 0.5 Gm per 5 cc (one full teaspoon) 
bottles of 4 oz and 16 oz; Gantrisin Diethanolamine in 5 ce 

and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectively, and Gantrisin Powder (not sterilized) 


in packages of \% oz, 4 oz and 16 oz. 


Hospital orders ‘ may be placed directly with 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 « NEW JERSEY 
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Food and Food Service 


Conducted by Mary P. Huddleson 


Food Service in Small Hospitals 


4. EMPLOYE SUPERVISION AND TRAINING 


OOD supervisicn and well trained 

employes have long been recog- 
nized as essential to efficient manage- 
ment whether in a business office, 
machine shop, or a_ food service 
department. To administrators, these 
assets are unquestionably essential for 
they mean lower operating costs as 
well as better service for the residents. 
To every food service supervisor, well 
trained employes are important for 
they ultimately should make her work 
easier. For employes, good supervision 
and training mean better work ad- 
justment, more efficient production, 
and higher morale. This results in 
greater job satisfaction and less em- 
ploye turnover. 

Efficient management of dietary de- 
partment personnel depends in a large 
measure on the person selected for the 
role of food service supervisor. There- 
fore, the careful selection of a capable 
person for this position is of utmost 
importance to an administrator. 

A good supervisor should command 
respect. She should be a leader without 
being domineering, a boss without 
being bossy, a fair individual who un- 
derstands human relations and is will- 
ing to give credit when it is deserved 
to the potwasher as much as to the 
cook. She must be able to direct each 
of her employes in using good pro- 
cedures. She must have consistently 
high standards of performance and not 
demand near perfection from employes 
one day and permit substandard work 
the next. It may appear difficult to 


This is the fourth in a series of articles 
designed to assist dietary department super 
visors and administrators in small institu- 
tions with some of the major problems in 
the operation of a food service. The first 
article, published in the August 1952 issue 
of this magazine, discussed menu planning 
The second and third, published in the 
September and October issues, dealt with 
food preparation and serving 
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ROSALIND C. LIFQUIST 


Food Economist 

Bureau of Human Nutrition 
and Home Economics 

U.S. Department of Agriculture 


find any one individual possessing all 
these qualities. However, in the in- 
terest of a well run dietary department, 
such a combination of qualities is high- 
ly desirable whether the supervisor 
heads a group of four or 40. 

The problem of finding adequate 
employes for the food service depart- 
ment in terms of type as well as 
number appears to be increasingly dif- 
ficult, and institutions are often faced 
with taking an inferior person or going 
without. Hence, any institution trou- 
bled with employe problems—and to- 
day this includes nearly all institutions 
—should take positive steps to try to 
improve the situation. Among the ap- 
proaches to the problem are a reap- 
praisal of (1) job requirements in 
relation to number of employes, (2 ) 
cost of labor-saving equipment in re- 
lation to cost of employe time and 
availability of manpower, (3) types of 
foods served in relation to cost of 
employes’ time and availability of man- 
power, (4) methods of selection, train- 
ing and efficient use of employes. 

In many instances, if the administra- 
tor and his food supervisor would 
reappraise the number of employes 
needed in terms of jobs to be done, 
they might discover that the dietary 
department could run more efficiently 
with fewer employes. Often it is as- 
sumed that a certain number is nec- 
essary because this number has been 
employed since the institution started. 
Yet too often a kitchen has the atmo- 
sphere of a social gathering, an “after- 
noon tea” rather than a workshop. 
There appears to be more concern 


JANE HARTMAN 


Food Service Director 
Maryland State Department of Health 
Baltimore 


and interest about last night's date 
or Jimmie’s new pair of shoes than 
about the job at hand. This leads one 
to believe that there may be too many 
employes for the work to be done. 
Certainly, it indicates poor supervision. 
It seems highly desirable, therefore, to 
reevaluate requirements of the work 
to be done and the number of em- 
ployes needed to do it. 

For example, in examining employes’ 
jobs, it may be found that the second 
cook is scheduled to work from 11 a.m. 
to 7 p.m. Yet, the food preparation has 
been completed by 5:30 p.m. and the 
rest of the duty time is wasted. To 
remedy this situation, the second cook 
might be assigned additional duties, 
such as keeping records, or a part-time 
cook scheduled to work from 1:30 to 
5:30 p.m. might be a. satisfactory 
substitute. 

One of the many important respon- 
sibilities of the food service supervisor 
is to keep her administrator informed 
of new equipment that will contribute 
to more efficient use of manpower. 
Because of the initial investment re- 
quired for purchasing new equipment, 
many institutional kitchens are operat- 
ing with inadequate and worn-out 
equipment. In some cases there ap- 
pears to be a ready tendency to spend 
money for equipment in other depart- 
ments of the institution and an amaz- 
ing reluctance to refurbish the dietary 
department—one of the most used 
areas. At times the food supervisor is 
at fault in not providing the admin- 
istrator with a comparison of the cost 
of employe time and the cost of a 
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Greyhound Post House 
Standish, Michigan 


/ 





What can be more invigorating to the road-weary traveller 
than a fragrant, steaming cup of coffee, especially when the 
surroundings are congenial and the coffee is good. The 
Greyhound Lines make sure of the one by well planned, 
charming Post Houses... and of the other by using Sexton 
coffee. The aroma, body, and flavor of Sherman Blend 
exquisite coffee is so delightful that they typify Sexton 
quality. The cost is so little more per cup . . . for so much 
more in customer good will and guest pleasure. 


JOHN SEXTON & CO., CHICAGO, 1952 
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piece of equipment that would do the 
same job. Often such a comparison 
will show the equipment to be an 
economy in the long run in terms of 
money and efficient management. 

The manpower situation has an im- 
portant bearing on the type of food 
used. Whether a kitchen is understaffed 
or not, it is worth considering the 
extent to which food should be proc- 
essed in the kitchen. To what extent 
should fresh vegetables be used? Should 
frozen foods be used in an institution 
operating on a low cost budget when 
the number of employes and the cost 
of employe time are considered? Is 
there an ultimate saving when meat 
is prefabricated before reaching the 
kitchen? Should poultry be purchased 
dressed and drawn? Are cake and roll 
mixes economical compared with cost 
of baked goods when employe time is 
considered? 


SELECTION, TRAINING AND USE 

Selection.—Often it will pay divi- 
dends in recruiting employes or in 
their ultimate satisfaction if the title 
of the job has a little prestige. Dish- 
washing is an important operation in 
an institution but “dishwasher” or 
“potwasher” doesn’t sound too attrac- 
tive. Why not title the job “dish 
machine operator”? 

It is generally agreed that in select- 
ing employes the best results are ob- 
tained when employe ability is matched 
with the requirements of a job. Thus, 
the food supervisor must define the 
mental, physical, and technical re- 
quirements for each job. For example, 
the requirements for the head cook 
might be that he (1) be well trained 
in the skills required of a cook, (2) 
be able to command respect of em- 
ployes under his supervision, (3) be 
in good health, (4) present a clean 
and neat appearance, (5) have a past 
record of dependability, and (6) be 
of average intelligence, able to read 
and interpret directions and to take 
some initiative in making unexpected 
changes when necessary. 

All of these qualifications may not 
be of equal importance and probably 
no prospective employe will have every 
desirable quality developed to a high 
degree. Therefore, the supervisor 
should weigh the employes’ qualities 
and estimate ability for improvement. 
Her judgment may not always prove 
correct but this does not rule out the 
need for careful appraisal 

Training —Whether the dietary de- 
partment is orderly or exists in a state 


bearing on chaos depends on the train- 
ing of those who participate in food 
planning, preparation and service. 
Training assumes even greater impor- 
tance during employe shortages when 
the greatest ability is demanded of 
each employe. 

Frequently, the training of a new 
worker consists of introducing her to 
another employe, such as, “Mary, this 
is Jane. She will work with you today 
and relieve you tomorrow for your day 
off.” This procedure may appear to be 
the easiest way out for the busy food 
supervisor, but in the long run it will 
be worth while to have a well organ- 
ized training program. Otherwise, Jane 
will learn Mary's poor work habits as 
well as her good ones. 

Among some of the generally ac- 
cepted methods of training employes 
are (1) on-the-job training, and (2) 
group instruction. 

On-the-Job Training. —No matter 
how large or how small the institution, 
it is extremely helpful in orienting a 
new employe to have an organization 
chart of the food service department. 
This graphically illustrates the lines 
of responsibility and clearly indicates 
to the employe where he fits into the 
picture. Following this, the require- 
ments of the job should be carefully 
outlined. This can be done effectively 
by discussing the “job analysis.” 

A job analysis listing the duties ex- 
pected of each employe should be de- 
veloped for every position. When 
carefully done, this gives the employe 
a better understanding of what is ex- 
pected of him and the supervisor a 
basis on which to judge the work of 
the employe. Much unnecessary fric- 
tion and many personal differences be- 
tween supervisor and employe and 
among employes themselves arise from 
a lack of understanding of what is 
expected of them as well as others in 
the organization. 

A job analysis might include the 
following: 

1. Title of job. 

2. Name of employe’s supervisor. 

3. General description of actual 
work. 

i. Description of daily routine and 
jobs to be done at stated periods— 
once a week, once a month. 

The following illustrates a job anal- 
ysis for the head cook: 

1. Title of job: Head cook, State 
Training School. 

2. Supervision: Directly responsible 
to food service supervisor. 

3. Description of work, general: 


The head cook is responsible for: 
preparing meats, meat sauces, soups 
and main dishes, and supervising the 
preparation of other food items; 
using standardized recipes; prepar- 
ing the proper quantity and quality 
of food; having food ready accord- 
ing to the menu for service at the 
designated hour; attending confer- 
ences at specified times with food 
service supervisor; providing in- 
formation relating to menu changes 
—amounts and quality of food to be 
ordered; attending to special details 
in relation to preparation of food, 
utilizing leftovers; supervising 
kitchen employes and maintaining 
equipment properly. 

i. Outline of daily duties: 

8:30 a.m. Reports to work. 

Checks supplies needed for day's 
menus. 

Rechecks leftovers. 

Discusses menu changes. 

Prepares main dinner dish, super- 
vises preliminary preparation and 
cooking of vegetables for dinner, 
begins preliminary preparation of 
main dish and supervises prelimi- 
nary preparation of vegetables for 
supper. 

12-12:30 p.m. Serves dinner. 

12:30-1 p.m. Eats dinner. 

1-4:30 p.m, Puts away leftovers, 
checks cleaning of equipment and 
cooking area. 

Checks menu for following day and 
writes storeroom requisition. 

Finishes preparation of main dish 
and supervises preparation of 
vegetables for supper. 

4:30-5 p.m. Eats supper. 

5-5:30 p.m. Serves supper. Checks 
storage of leftovers. 

5:30 p.m. Off duty. 

There are several 
which food supervisors can get help in 
writing job analyses. In January 1952, 
a handbook of job descriptions for hos- 
pitals was prepared through cooper- 
ative efforts of the U.S. Employment 
Service and the American Hospital 
Association. This handbook is _par- 
ticularly useful for hospital and in- 
stitution administrators. It outlines in 
detail a job summary, performance 
requirements, qualifications, employ- 
ment variables, working assignment, 
job relationships, and work performed 
by all dietary workers from chief 
dietitian to waitress. 

In the annual reports of the food 
administration section of the American 
Dietetic Association, much emphasis 
has been given to selection and train- 
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TOASTMASTER 
Koll and Food Warmers speed selvice 


Yes, you speed service’ and cut serving costs with the 
“Toastmaster” Roll and Food Warmer because you can cook a 
wide variety of foods ahead in quantity for later serving. Actually, 
foods stay hot and oven-fresh for hours, maintaining their orig- 
inal color and appearance. Since foods are always ready, serv- 
ing time is shortened. Placing this equipment in floor diet 
kitchen service eliminates long trips to the kitchen, saves steps 
for serving personnel. 
You get payroll savings, too, when you cook ahead in quantity. 
Large-portion cooking requires less kitchen help than when 
smaller portions are prepared individually. Also, by serving 
directly from a ““Toastmaster’’ Roll and Food Warmer placed in 
floor diet kitchens, fewer people can serve more patients. 
You'll be delighted with the way hard rolls stay crisp... vege- 
tables retain their tempting flavor ... meats, fish and fowl stay 
4-DRAWER MODEL e $400.00 brown on the outside, tender on the inside. The ““Toastmaster”’ 
Roll and Food Warmer makes it easy to increase menu variety, too. 


Automatic temperature control plus six-side drawer construction 
keeps foods from drying out. Adjustable dampers permit indi- 
vidual humidity control in each drawer. Sealed drawer construc- 
tion stops odor transfer. A plug-in appliance—no steam or hot 
water connections—no installation expense. 

Your food service equipment dealer is ready to show you how 
the “Toastmaster’’* Roll and Food Warmer keeps foods hot and 
oven-fresh for hours, speeds service, and cuts serving costs as well. 


“ TOASTMASTER 
= ZU and Food Warmers 


2-DRAWER MODEL + $212.00 * Toastmaster” is a registered trademark of McGraw Electric Com 
pany, makers of **Toastmast Toasters Toastmaster’ Waffle 
Bakers Toastmaster’ Roll a Food Warmers, and other “Toast- 
master’ Products. Copr. 1952, Toastmasrer Propuctrs Diviston 
McGraw Electric Company, Elgin, Il 
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ing of employes and to job analyses 
References to these and other sources 
are listed at the end of this article. 

These sources will be useful as 
guides in preparing position descrip- 
tions and statements of job require- 
ments. However, as each institution 
has its own problems, the examples 
given in these sources must be adapted 
to meet particular needs. This process 
of adaptation will be useful to the food 
supervisor in reviewing her allocation 
of work among employes, crystallizing 
her concepts of individual job require- 
ments, and perfecting coordination 
procedures among members of the 
working force 

Even with this induction training, 
once the employe has begun work, the 
food service supervisor should continue 
to devote careful attention to orienta- 
tion and training. This calls for ob- 
servance of the adjustment of the 
employe to the specific work situation, 
detailed explanation of particular pro- 
cedures and methods to be used, and 
helpful supervision in the first weeks 
of service. Attention to training re- 
quirements of this nature will help 
first to facilitate a pleasant adjustment 
which contributes to high employe 
morale. Second, it will enable the em- 
ploye to become more quickly a fully 
efficient member of the working force, 
and third, it will provide the super- 
visor with an opportunity to evaluate 
the shortcomings as well as the strong 
points of the individual and thus direct 
later efforts in training to remedying 
weaknesses and building on particular 
assets or skills. 

Group Instruction—Another form 
of training which is rapidly gaining 
favor is the use of group instruction. 
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In several states, dietetic associations 
have assisted institutions with train- 
ing nonprofessional workers by plan- 
ning courses for food handlers, cooks, 
meat Cutters, and others. This type of 
program has provided an unusual 
stimulus to employe morale. As one 
dietary worker stated, “Everyone used 
to go to meetings except the kitchen 
people. Now, we can go too.” 

Visual aids have played an impor- 
tant part in meetings of this type. 
Training films for dietary department 
workers are available on many subjects 
relating to food preparation and serv- 
ice. They show the best procedures 
and are particularly useful in introduc- 
ing new technics to employed groups. 
Often these training films can be ob- 
tained on loan from state departments 
of health. 

Many commercial firms also offer 
films on a wide range of topics, from 
meat selection and carving to sanita- 
tion. Although every film may not deal 
with the specific duties of each em- 
ploye in a training group, they have 
proved to be of general interest and 
are useful in providing background 
and insight concerning dietary pro- 
cedures to all the staff. 

Many food supervisors have found 
that simple posters dramatizing good 
technics or calling attention to poor 
ones are highly effective. References 
to some available posters dealing with 
food preparation and sanitation are 
given at the end of the article on 
food preparation and service which 
appeared in the October issue of The 
MODERN HOspPITAL. 

Efficient Use of Employes.— At- 
tention to training pays dividends to 
the food service 


the administrator, 


supervisor, and the employe. With 
better use of employe time, a smaller 
number may be required with sub- 
sequent reduction in overhead cost. 
Furthermore, the dietary cepartment 
will require less supervision, thus re- 
lieving the supervisor and at the same 
time giving responsibility to the em- 
ploye. In time, the supervisor may 
thus be able to delegate duties for- 
merly performed only by her to sub- 
ordinate employes. 

In a recent report of a “Workshop 
by Mail” conducted by the food ad- 
ministration section of the American 
Dietetic Association®* duties were sug- 
gested that might be delegated by the 
food service supervisor to other em- 
ployes. Among these were 

1. Work which naturally belongs to 

clerical or secretarial help. Examples: 
type menus, keep attendance records, 
keep records of food issues, record 
meal census. 
2. Routine work of a supervisory 
nature. Examples: calculate recipes, 
check deliveries, keep storeroom rec- 
ords, check food carts, check 
kitchen supplies. 

Making good use of employes’ time 
and ability makes for more efficient 
management and usually for greater 
satisfaction on the job for the employe. 
As so ably stated by Dr. William C. 
Menninger, “It helps the employe not 
only to make a living but to make a 
life as well.” 

The concluding article in this series 
will be concerned with nutritional and 


cost accounting 


out 
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Newborns can safely be given citrus juice (44 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 
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at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


She John Van Range 
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tion, 620 North Michigan Avenue, Chicago 
11: 
Community Education Section 
Project: No. 1—The Use of Untrained 
Volunteers in Food and Nutrition 
Service. 1942-1943. 
Administration Section 
Project: No. 1—Volunteer Dietitian’s 
Aides Program 
No. 2—Training Program for Food 
Service Department Employees. 
1943-1944 
Food Administration Section 
Project: No. 1—Volunteer Dietitian's 
Aides Program. 
No. 3—Training Program for Food 
Service Department Employees. 
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Food Administration Section 
Project: No. 2—Training Program for 
Food Service Department Employees 
1945-1946. 
Food Administration Section 
Project: No. 3—Training Programs for 
Subsidiary Workers in Hospitals 
1947-1948. 

Available on Loan from State Extension 
Services : 

Cooking Meat According to the Cut 
(Slide film, 35 min.) Rev. 1947. $0.60 

When It's Your Turn at the Meat Coun- 
ter. (35 mm. slide strip, color, silent, 25 
min.) 1952. $4. 

. Federal Beef Grade Standards. (Film 
strip, color) 1951. $4.50 

Federal Meat Inspection. (Slide film, 
35 min.) Reissued 1945. $0.60 

Available on loan from United World 
Films, Inc., 1445 Park Avenue, New York 
29. (16 mm. films) : 

Meat and Romance. (40 min.) 

The Way to a Man’s Heart. (30 min.) 

The Balanced Way. (20 min.) 

Modern Milk. (20 min.) 

Available on loan from Economics Lab 
oratory, Inc., Guardian Bldg., St. Paul, 
Minn. (16 mm. film): 

Dishwashing Dividends. (Color, sound, 


| 28 min.) 1951. 


Available on loan from State Depart- 
ments of Health (16 mm. films) : 

Cleaning Equipment and Containers 
(28 min.) 

Dishwasher Named “Red.” (12 min.) 

Hashslingin’ to Foodhandling. (20 min.) 

Keep ‘em Out (Rats). (10 min.) 

Twixt the Cup and the Lip. (22 min.) 

Available on loan from Association 
Films, Inc., 35 West 45th Street, New 
York City 19. (16 mm.): 

The Danger Point. (Color, sound, 12 
min.) Borrower pays transportation charges. 

Available on loan from nearest army 
headquarters film library or library of the 
American Hospital Association (16 mm.) 

Hospital Food Service Personnel Train- 
ing. (Black and white, sound, Parts 1-3, 
approx. 15 min. each, Part 4, approx. 40 
min.) $10 for three days for complete set 
of four films; individual titles not available 
singly. 

Available on loan from Wyandotte 
Chemicals Corp., 1113 Statler Building, 
Boston, or library of the American Hos 
pital Association (35 mm.) : 

Modern Commercial Dishwashing. 
(Black and white, sound, 10 min.) $4 
for three days. 

Available on loan from American Hos- 
pital Association (16 mm.) : 

Hospital Applies Better Method. (Color, 
sound, 35 mm.) $4 for three days. 

As Others See Us. (Black and white, 
sound, 15 min.) Price $4 for two weeks. 

Available on loan from Association 
Films, Inc., 206 South Michigan Avenue, 
Chicago 3. (16 mm.): 

Working With Other Supervisors. 
(Black and white, sound, 8 min.) $1. 
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Most good re 
call for three 


ducing diets 
fruits daily 





Here is why so 


many include delicious 


Califoria 


— because of their HIGH IRON CONTENT 


A common failing of many reducing diets is 
their deficiency in iron —a vital mineral which 
must be provided daily to the body. Prunes 
rank high among all fruits in iron content. 


— because of their QUICK ENERGY 


Many people won’t keep to a diet because it 
leaves them feeling listless and tired. Prunes 
help combat these feelings with their high con- 
tent of quickly assimilable sugars—all monosac- 
charides. These sugars quickly provide food ener- 
gy for relieving fatigue due to excessive demands 
upon stored energy. Prunes’ natural sweetness 


also helps satisfy the dieter’s “sweet tooth.” 


Diets for Pregnancy 





— because of their LAXATIVE VALUES 

The mild, natural regulatory qualities of Cali- 
fornia Prunes help counteract the constipating 
effects which reducing diets have with some 


persons. 


— because Prunes are an important 
source of VITAMINS AND MINERALS 


California Prunes are among the fruits richest 
in essential vitamins A and Bo. They also are a 
good source of other B vitamins— plus important 
manganese, potassium, calcium, phosphorus and 
other minerals. 


TABLE OF FRUIT EXCHANGES 


(based on Food Values of Portions Commonly Used, 
Bowes and Church, 7th Ed., 1951.) 





4 medium-sized prunes, cooked without sugar, total 

about 86 colories — approxiinately the same calorie count 

as these other fruit servings: 

1 med.-size raw apple 

4-5 med.-size apricots | 1 med.-size orange 

1 small banana 1 cup sliced peaches 
1 large slice canned pineapple 


and Lactation 


High iron requirements during pregnancy and 
lactation make prunes an excellent fruit to in- 
clude in these special diets. Their vitamin con- 
tent is equally valuable—and their natural lax- 
ative qualities can be of aid to the expectant 
and nursing mother. 


4 med.-size grapefruit 


California Prune Marketing 
Program, San Francisco 
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Menus for December, 1952 


Helen Walter 
Dietitian 

St. Luke's Hospital 
Boise, Idaho 





1 


Grapefruit 
Bacon, Toast, Jelly 
. 
Consommé Madrilene 
Roast Beef, Jardiniere 
Buttered Noodles 
Broccoli 
With Hollandaise Sauce 
Chinese Cabbage 
With French Dressing 
Cranberry Sherbet 
. 


Cream of Carrot Soup 
Asparagus, Rabbit Sauce 
Bacon 
Sliced Tomato Salad 
Cupcake 





2 


Tomato Juice 
French Toast, Sirup 
. 


French Onion Soup 
Liver and Bacon 
Hominy Grits 
Stewed Tomato 
Tossed Green Salad 
With Sour Cream Dressing 
Baked Apple 
. 
Vegetable Soup 
Hamburger on Bun 
Potato Salad 
Dill Pickle 
Canned Peaches 


Baked Apple 
Scrambled Eggs, Toast 


Hot Vegetable Juice 
Pork Chops 
Parslied Potato 
Parsnips Glacé 
Waldorf Salad 
Graham Cracker Pudding 
. 

Potato Soup 
Chicken Chop Suey 
With Fried Noodles 
Carrot Sticks 
Green Pepper Rings 
Pineapple Sherbet 


4 


Prunes With Lemon 
Bacon, Coffee Cake 


Old-Fashioned Bean Soup 
Meat Loaf 
With Creole Sauce 
Whipped Potatoes 
Buttered Carrots 
Beet Pickle Salad 
Frosted Boysenberries 
. 

Beef Broth With Barley 
Spanish Rice, Bacon 
Head Lettuce With 
1000 Island Dressing 

se Cake 


Banana 
Fried Eggs, Toast 
. 


Cream of Corn Soup 
Broiled Fillet of Perch 
French Fried Potatoes 
Coleslaw, Tomato Slices 

Lemon Meringue Pie 


Tomato Bouillon 
Macaroni and Cheese 
Spinach, Lemon 
Peach, Avocado Salad 
Ange! Cake 4 la Mode 


6 


Pineapple Juice 
Bacon Strips, Toast 


. 

Beef Noodle Soup 
Shepherd’s Pie 
With Hot Biscuit 
Head Lettuce With 
Celery Seed Dressing 
Baked Apple 
. 


Cream of Vegetable Soup 
Cold Cuts 
Baked Potato 
Cucumber Relish 
Bing Cherries 
Vanilla Wafers 





7 


Orange Juice 
Soft Cooked Ego 
. 


Consomme 
Chicken Maryland 
Baked Yams 
Seasoned Green Beans 
Bing Cherry Salad 
Ice Cream 
. 


Split Pea Soup 
Fruit Salad Plate 
With Cottage Cheese 
Date, Nut Bread 
Baked Custard 
Hot Chocolate 


Seediess Grapes 
Bacon. Toast 
. 
Vegetable Soup 
Cub-d Steak 
Mashed Potatoes 
Brussels Sprouts 
Lettuce With 
1000 Island Dressing 
Canned Pears 


. 
Cream of Spinach Soup 
Spaghetti, Meat Balls 
Olives, Pickles, Celery 
Italian Prunes 
Plain Sugar Cookies 


9 


Banana 
Scrambled Eggs, Toast 
. 

Chicken Rice Soup 
Roast Beef 
Pan Browned Potato 
Baked Hubbard Squash 
Perfection Salad 
Frosted Peaches 
. 

Vegetable Soup 
Link Sausages 
Fried Apples 
Corn Muffins, Jam 
Peaches on Spice Cake 
With Whipped Cream 


10 


Sliced Orange 
Bacon, Toast 


Clear Beef Broth 
Lamb Shepherd's Pie 
With Potato Topping 

Parslied Carrots 

Celery Sticks 
Apricot Whip 
. 


Cream of Tomato Soup 
Creamed Chicken on Rice 
Gingerale Gelatin With 
Roya! Anne Grapes 
Custard 


11 


Apricot Nectar 
Soft Cooked Egg 


Tomato Bouillon 
Roast Pork 
Baked Hominy au Gratin 
Mashed Turnips 
Raspberries 
Oatmeal! Cookies 


Mulligatawney Soup 
Meat Roly-Poly 
Chef's Salad 
Fruit Compote 
Iced Graham Crackers 


12 


Tomato Juice 
Fried Egg, Toast 


. 

Split Pea Soup 
Salmon Loaf 
Parslied Potato 
Spirach, Lemon 
Pear in Lemon Gelatin 
With Fruit Salad Dressing 
Apple Pie 
. 


Cream of Mushroom Soup 
Cheese Souffilé 
French Fried Eggplant 
Fruit and Lettuce Salad 
With French Dressing 
Gingerbread 








13 


Stewed Prunes 
Hot Cakes, Sirup 


Chicken Gumbo 
Hamburger 
Potatoes 0’ Brien 
Stewed Tomatoes, Celery 
Mixed Green Salad 
With French Dressing 
Bread Pudding 
. 


Chili 
Sliced American Cheese 
Lemon Gelatin, Fruit 
Butterscotch Sundac 


14 


Orange Juice 
Bacon, Coffee Cake 


Pineapple Juice 
Baked Hain 
Candied Yams 
Cauliflower au Gratin 
Spiced Peach Salad 
Strawberry Ice Cream 
. 

Cream of Chicken Soup 
Twice Baked Potato 
Macedoine Salad 
Hot Chocolate 


15 


Apple Juice 
Scrapple, Toast 
. 
Pineapple Juice 
Rolled, Stuffed Veal 
With Gravy 
Whipped Potatoes 
Buttered Beets 
Carrots and Celery 
Apple Snow 
. 

Cream of Corn Soup 
Corned Beef Hash 
Creamed Pras 
Coleslaw 
Baked Custard 


16 


Banana 
Soft Cooked Ego 
. 


Consomme 
Reast Lamb, Mint Sauce 
rowned Rice 
Buttered Peas 
Tossed Salad With 
French Dressing 
Gingerbread With 
Orange Icing 
. 


Alphabet Soup 
Creole Meat Balls 
With Spaghetti 
Head Lettuce Salad 
Cinnamon Baked Apple 


17 


Dried Fruit Compote 
Bacon, Doughnut 
. 

French Onion Soup 
iver 
Paprika Potatoes 
Creamed Cauliflower 
Sliced Tomato 
Cherry Cobbler 
. 

Borsch 
Chicken Croquettes 
With Cream Gravy 
Baked Squash 
Golden Glow Salad 
Frosted Boysenberries 


18 


Tomato Juice 
Creamed Dried Beef 


. 

Tomato Bouillon 
Baked Ham Loaf 
Baked Yams 
Buttered Asparagus 
Cabbage Slaw With 
Mustard Dressing 
Lemon Chiffon Pudding 


. 

Cream of Vegetable Soup 
Stuffed Pepper 
With Hamburger 

Spaghetti, Tomato Sauce 

Canned Pears 
Fig Filled Cookies 





19 


Orange Juice 
Soft Cooked Egg 
. 


Cream of Spinach Soup 
Fillet of Sole 
With Tartare Sauce 
Escalloped Potatoes 
Sweet Sour Beets 
Lettuce, Green Pepper 
Salad 
Pumpkin Custard Pie 


. 

Cream of Celery Soup 
Codfish Cakes 
Escalloped Spinach 
Tomato, Cottage Cheese 
Devil’s Food Cake 


20 


Stewed Raisins 
Scrambled Eggs, Toast 


. 

Chicken Noodle Soup 
Sausage Patties 
Steamed Rice 
Creamed Carrots 
Baked Apple 


. 
Cream of Pea Soup 
Barbecued Beef on Bun 
reen Beans 
Coleslaw With 
Sour Cream Dressing 
Fruit Cocktail in 
Gelatin With 
Marshmallow Topping 


21 


Grapefruit Half 
Bacon, Cinnamon Rolls 


. 
Beef Broth With Croutons 
Chicken a la King 
Parslied Potato 
Peas and Celery 
Cinnamon Apple With 
Cream Cheese 
Pineapple Sherbet 


. 
Turkey Broth 
Macaroni and Cheese 
Green Beans 
Grapefruit, Orange 
Sections in Gelatin 
Pears, Cookies 


22 


Orange Juice 
French Toast, Sirup 


. 

Hot Vegetable Juice 
‘oast Beef 
Hominy Grits 
Buttered Carrots 
Lettuce Wedge With 
Celery Seed Dressing 
Grapes 


. 

Scotch Broth 
Baked Tongue 
With Horseradish 
Potatoes O’Brien 
Waldorf Salad 
Creamy Rice Pudding 


Apple 
Fried Egg, Toast 
. 
Consomme 
Broiled Sweetbreads 
and Mushrooms on Toast 
Stewed Tomato 
Grapefruit, Avocado 
Salad 
Applesauce 
Ginger Cookies 
. 


Cream of Potato Soup 
Cooked Vegetable Salad 
With Hard Cooked Egg 
Lettuce Sandwich 
Canned Peaches, Cookies 


24 


Seediess Grapes 
Hot Cakes, Sirup 


. 
Vegetable Soup 
Cubed Steak 
With Pan Gravy 
Baked Potato 
Seasoned Green Beans 
Perfection Salad 
Raspberry Sherbet 


. 

Cream of Asparagus Soup 
Ham, Potato Casserole 
Orange, Grapefruit and 

Tomato Slices 
Molasses Cookies 
Mulled Cider 





25 


Grapefruit Half 
Grilled Ham, Kolacky 


. 
Shrimp Cocktail 
Roast Goose, Dressing 
Mashed Potatoes 
Creamed Onions 
Cranberry Salad 
Relishes 
Hot Mince Pie 


. 
Oyster Stew 
Olives 
Sweet Gherkins 
American Cheese 
Ambrosia 


26 


Prune Juice 
Scrambled Eggs 


. 

Cream of Mushroom Sour 
Halibut Steak 
French Fried Potatoes 
Lima Beans 
Green Salad With 
Roquefort Cheese Dressing 
Cranberry Sherbet 


+ 
Cream of Asparagus Soup 
Corn and Clam Chowder 
With Catsup 
Fruit Cocktail 
in Cherry Gelatir 
Eggnog Ice Cream 


27 


Orange Juice 
Bacon, Toast 
. 

Vegetable Soup 
Baked Beans With 
Ham Hocks 
Coleslaw 
Cornbread 
Chilled Canned Peaches 
. 


Cream of Tomato Soup 
Link Sausages 
Baked Hominy 

Carrot, Pineapple Salad 

Strawberry Gelatin 
With Bananas 


28 


Kadota Figs, Lemon 
Soft Cooked Egg 


Grapefruit Half 
Roast Turkey, Dressing 
Mashed Potatoes 
Peas and Mushrooms 
Gingered Pear and 
Cream Cheese Salad 
Pumpkin Custard 
. 


Cream of Mushroom Soup 
Large Fruit Salad 
With Cottage Cheese 
Peanut Butter Sandwiches 
Fruit Cake, Hard Sauce 


29 


Fresh Grapes 
French Toast, Sirup 
. 


Grapefruit Juice 
Roast Beef 
Buttered Noodles 
Broccoli, Lemon 
Celery, Carrots, Radishes 
Canned Pears 


Tomato Bouillon 
Turkey Hash 
Buttered Green Beans 
Baked Potato 
Rhubarb Sauce 


30 


Blended Citrus Juices 
Soft Cooked Egg 


Consommé 
Ham Loaf, Mustard 
Escalloped Potatoes 

Succotash 

Tomato Aspic 
Pineapple Tapioca 
. 

Cream of Chicken Soup 
Grilled Cheese Sandwich 
Potato Chips 
Green Salad With 
1000 Island Dressing 
Lemon Sponge Pudding 




















Seasoned Spinach, Waldorf Salad, Chocolate 


Fruit Cake 
Orange Juice, Bacon, Butterhorn Rolls, Vegetable Soup ¢ Cubed Steak, Mashed Potatoes, 
in Cherry Gelatin, Ice Cream 


31 Sundae «© Cream of Celery Soup, Chicken Chow Mein on Rice, Bing Cherries and Marshmallows 
Ready-to-eat or cooked cereals served on ali breakfast menus. 
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| Ne Kuife-Scraning Needed 


yy C- ... BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


ORDINARY 
CONSTRUCTION 

howi J food Y 
top with crevices cround 
eoch well. 





@ In ordinary food conveyor construction, wells 


are separate units, forming crevices where edges 
are joined to top deck. These crevices form natural BLICKMAN SANITARY TOP 


traps for food and dirt particles. Usually, adhesions ccauet hans cata 


deck. Cleaning is simple and 
- quick. There are no crevices 
other sharp instrument. Even then, deposits can't where dirt can lodge. 


can be loosened only by scraping with a knife or 


be completely removed. It is impossible to achieve #-.. 


real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned top as standard construction. Investigate this — and other essen- 


tial features, before you buy your next food conveyor. 
Blickman’s new seamless top construction, how- 





ever, permits thorough sanitation. Round and rec- 
cangular wells are actually part of the top deck. the New selective Menu Food Conveyor 


Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There One conveyor now gives you a great 
variety of inset arrangements tor your 
are no recesses where dirt can lodge. Cleaning is selective menus. Interchangeable square 
quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting features—write for complete 
SEND FOR Mew VALUABLE BOOK sdeemetion. 

Describing complete line of Blickman-Built 


food conveyors, including the widely 
4, d 





keeps the highly-polished stainless steel surfaces 











selecti models. Contains 





detailed specifications S. Blickman, Inc., 1511 Gregory Avenue, Weehawken, N. J. 
New England Branch: 845 Park Sq. Bidg., Boston 16, Mass 


Blickman-Built 


vic 0 MENT . 
FOOD SERVICE EQL EN arg 
COFFEE URNS STEAM TABLES FOOD CONVEYORS " 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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Maintenance and Operation 


The Right Communication System 


HE basic equipment and operation 

of the two-way voice system as 
installed at St. Luke's Hospital, Cleve- 
land, is as follows 


1. Patient Signaling Device 

The patient signaling assembly con- 
sists of a simple three-gang wall plate 
which contains the toggle switch with 
pull-cord attached and the pilot light. 
Two electric wall plug receptacles for 
110 volt A.C. current are also provided 
for whatever electrical accessories are 
used at the patient's bedside. The pa- 
tient’s signaling device is shown in 
Figure | 

There positions of the 
up—"off”; (2) 
down— 


three 
(1) 


are 
toggle switch 
middle—"trigger,” and (3) 
on.” The patient pull-cord is laced 
through an eyelet in the toggle switch 
These same toggle switches were part 
of our old light and buzzer communi- 
cation system and with slight mechan- 
ical modification have proved highly 
satistactory for the two-way voice com- 
munication system. They are mounted 
in the wall where they cannot be dam- 
aged. They are mechanically simple 
and have proved to be free of any 
maintenance difficulties. 

The pull-cord is within easy reach 
of the patient and, during the evening 
and night, can be pinned to the sheet 
at the head end of the bed. The pull- 
cord has the advantage of being simple 
for the patient to operate and can be 
discarded after it has been used by 
a patient with a communicable disease. 

During the daytime, it does not 
matter whether the toggle switch is 
in the extreme “up” position or not. 
Only a slight pull is required to move 
the switch to the down or “on” posi- 


tion. However, at night we make use 


This is the second of two articles by 
Mr. Lepinot on the two-way communica- 
tion system installed at St. Luke's Hospital, 


Cleveland. The first appeared in the Octo- 
ber issue of this magazine 
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can ease the nurse shortage 


PART Il 


A. A. LEPINOT 


Assistant Administrator 
St. Luke's Hospital, Cleveland 


of the middle, “trigger,” position of 
the switch for then the slightest pull 
on the cord will initiate the call. There 
is an eyelet or grommet directly below 
the toggle switch on the wall plate 
through which the pull-cord is 
threaded. This serves to apply the force 
directly downward on the switch as 
soon as the patient pulls on the cord. 

In initiating the «@ll, the patient 
pulls the cord to the down position. 
This action turns on the pilot light 
on the patient's wall plate which serves 
to assure the patient that he has actu- 


Fig. |: Patient signaling device. 

A —Toggle switch 

B— Pull cord 

C — Pilot light 

D—Two 110 v. a.c. wall receptacles 
E—Cord guide 


ally registered a call. Simultaneously, 
the lamp in the corridor dome light 
above the doorway to the patient's 
room is turned on. Also simultane- 
ously, a bulls-eye lamp on the master 
unit at the nurses’ station is turned 
on which registers the call immed.:ately. 


2. Master Unit 

q The master unit which registers pa- 
tient calls and through which the nurs- 
ing personnel speaks to the patients is 
shown in Figure 2 on page 128. 

It consists of a speaker, microphone 
and a switch for each bed location, 
enclosed in the outer housing. There 
are rows of bulls-eye lights on the face 
of the master unit, one light for each 
bed on the nursing division. There is 
also a talk and listen bar which is op- 
erated by the person answering the 
patient's call. A row of circuit keys lies 
directly below the bulls-eye lights, one 
key for each light. Space is provided 
for an identification strip for each row 
of keys on which the bed numbers are 
written. It is also possible to write 
the patient’s name directly below the 
communication key for his particular 
bed; however, almost all of the nurs- 
ing personnel knows the names of the 
patients and their respective bed loca- 
tions. 

The speaker and microphone open- 
ing are on the top of the unit. The 
volume control knobs for both the in- 
coming speaker volume and outgoing 
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Keep your 
floor-maintenance 
men happy. 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
from th small, or too large, or is otherwise unsuited to 
Choose 
of the job. Different floors and areas call for dif- 
a score the eav' ferent care and equipment. That’s why Finnell 
More than n of b} 
Seales . makes more than a score of floor- maintenance 
e machines. From this comple te line, it is possible 
to choose ec = pee that is correct in size as 
well as modej.... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
tric models ... Mop Trucks ... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor. 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-serubbing ... Sealers and Waxes of every 
requisite type ... Steel-Wool Pads, and other accessories 
— everything for floor care! 








In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor maintenance 
problems ... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 141] East St., Elkhart. Ind. 
Branch Offices in all principal cities of the United States 
and Canada. 





BRANCHES 


FINNELL SYSTEM, INC. w IW ALL 


PRINCIPAL 
Onginators of Power Scrubbing and Polishing Machines . CITIES 
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microphone volume are located on the 
front of the master unit. The outgoing 
volume, once set, remains in a sta- 
tionary position. The incoming volume 
is also generally rather stationary but 
must be adjusted for a patient who 
speaks in a very weak voice. Both the 
speaker and the microphone are of 
such sensitivity that it is necessary only 
tor the person answering the call to 
speak in a normal soft and pleasant 
tone in order to be heard by the pa- 
tient. It is mot mecessary to change 
from the normal position of sitting 
at the desk in order to speak or to 
listen to the patient's voice through 
the master unit. 

The person at the 
who answers the call (1) depresses 
the key directly below the bulls-eye 
lamp on the master unit; (2) depresses 
the talk and listen bar and addresses 
the patient by name, “Yes, Mr. Jones, 
may I help you, please?.” The operator 
then allows the talk and listen bar to 


murses station 


return to the up position and listens 
for the patient's verbal request. When 
the conversation is finished the oper- 
itor presses a release button on the 
master unit which returns the circuit 
key to the original position, ready for 
reuse. There is no emergency sound 
which the patient can initiate to en- 


call 


unit 


sure immediate answer to his 


Scrict attention to the master 


makes any emergency feature unnec- 
essary 

When the key below the bulls-eye 
lamp on the master unit is depressed 
four lamps are automatically turned 
out, z.¢. the bulls-eye lamp on the mas- 
ter unit, the corridor dome light above 
the doorway to the patient's room, the 
pilot light on the patient's wall plate 
assembly, and a pilot light on the wall 
speaker in the nurses’ utility room to 
be described later. The mere depres- 
sion of the one key automatically places 
the patient's signaling assembly in 
This is the 


is the one 


position for another call 
automatic reset feature. lt 
feature which differentiates this sys- 
tem from any other type of communi- 
cation system in terms of efficiency. It 
eliminates the trip to the patient's bed- 
side to reset the signal 

It is possible for the patient to reset 
his own signal by merely pushing the 
toggle switch to the up position. The 
nurse may reset the signal at the pa- 
tient’s bedside if she happens to be in 
the vicinity and sees the corridor dome 
light come on and answers the patient's 
request. This occurs more in the eve- 
ning and night hours when a minimal 
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Fig. 2: Master unit. A — Bulls-eye lights for patient's bed. B — Circuit 
keys. C — Identification strip. D — Speaker and microphone opening. 
E— Volume control knobs (out and in). F— Chime button. G— 
Release button. H — Hold button. | — Talk-listen bar. 


staff is responsible for the complete 
operation of the communication sys- 
tem and care of the patient. 


3. Patient Wall Speaker-Microphone 
Outlet 

Our patients are instructed to speak 
in a normal tone and to maintain any 
position in bed that they desire when 
they voice their requests. Figure 3 
shows the wall speaker and micro- 
phone assembly at the patient's bed- 
side. The speaker and cord shown at- 
tached to this unit is part of the radio 
system to be discussed later 


Fig. 3: Patient wall speaker-micro- 
phone outlet. 

A, B— Speaker and microphone 

C — Radio selection mechanism 

D — Radio cord and speaker 


The microphone contained in the 
wall housing is of such sensitivity that 
the voice is heard clearly even at whis- 
per intensity. It will pick up and trans- 
mit the voice or other sounds from 
any point in the room. Good voice 
reproduction and clarity are two es- 
sential mechanical features of any good 
voice system and are a must in a good 
system. 
patients 


patient-nurse communication 
For laryngectomy patients, 
who cannot speak English, and others 
who have speech difficulties, an identi- 
fying tab is pasted on the circuit key 
on the master unit below the specific 
bulls-eye light and a nurse goes di- 
rectly to the room when a call is re- 
ceived. 

Since the patient can register his 
call by the slight effort of pulling the 
cord, and can voice his request from 
a reclining position in bed without 
turning, we feel we have gone a long 
way in providing simplicity of opera- 
tion from the patient's point of view. 
There is no gadget for the patient to 
operate equipment to be 
broken 

The person answering the call at 
the nurses’ station acknowledges the 
patient's request and informs him that 
it will be taken care of, and, immedi- 
ately the follow-through is planned. 
Should there be more than one patient 
registering a call at one time, the per- 
son answering the call will want to 
make a note of the various requests, 
names and room numbers. The master 


and no 
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NOW! 
Ohio-Scanlan “TRI-DERMAL” 
STERILJAR 


A new convenience for the hospital emer- 
gency room or doctor's office — the Ohio- 
Scanlan ‘““TRI-DERMAL” Steriljar 

All the features of the popular, handy Steril- 
jar PLUS the added advantage of three types 
of sutures in ONE JAR. Sutures are positive- 
ly maintained in individual compartments by 
means of molded rubber separator, conven- 
iently marked as to contents. Ideal for use 
where smaller quantities of sutures are more 
practical 
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Nursery, Marinette County Hospital, Marinette, Wisconsin 


the Quiet Angwer 


ee 


Babies will be babies, so 

noise is bound to be a problem in 

almost any nursery. But, fortunately, 

it’s one that is easily solved. Literally hundreds of 

hospitals have found that Acousti-Celotex Sound 
Conditioning provides the quiet answer! 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly checks noise not only in nurseries, but 
also in wards, private rooms, operating rooms, 
teaching amphitheatres, kitchens, lobbies and cor- 
ridors. It brings quiet comfort that helps patients 
rest better, and enables your staff to work better, 
with less strain, less fatigue. 


CAN BE WASHED REPEATEDLY —Two coats of tough finish, <: 


bonded under pressure of a hot knurling iron, build a surface of 


superior washability right into Acousti-Celotex Tile. 


eeeto the problem of the noisy nursery 


Acousti-Celotex Tile is quickly installed at moderate 
cost. No special maintenance needed. Can be 
washed repeatedly and painted repeatedly without 
impairing its sound-absorbing efficiency. 


GET A FREE ANALYSIS of the noise problem in 
your hospital without obligation. Write now for the 
name of your local distributor of Acousti-Celotex 
products. You will also receive free an informative 
booklet, ‘““The Quiet Hospital.’’ The Celotex Cor- 
poration, Dept. G112,120 S. La Salle St., Chicago 3, 
Ill. In Canada, Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


Acousn-(etotex 


©. 8. PAT. OFF. 


TRADE MARK 


Mound Cunildiining 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 


RcasTeReo 


THE CELOTEX CORPORATION, 120 S. LASALLE STREET, CHi CAGO 3, ILLINOIS 
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unit will register and hold any number 
of patient calls until such time as the 
operator has had an opportunity to 
answer all calls. None is lost. 

Should it appear to the operator that 
one of the calls requires immediate 
attention, provision is made by a coded 
chime system for paging personnel on 
the nursing division. It is the same for 
all nursing divisions and is as follows 
one chime: nurse's aide; two chimes 
head nurse, and three chimes: nurse 
or student nurse. During the course of 
answering patient calls, the operator 
may wish to locate the head nurse im- 
mediately. Depressing the chime but- 
ton located in the front of the master 
unit twice (Fig. 2) will alert the head 
nurse wherever she happens to be on 
the nursing division. The head nurse 
will usually come directly to the nurses’ 
station or she will answer from one of 
the corridor wall speakers shown in 
Figure 4 


+. Corridor Wall Speaker Microphone 
Outlet 


The corridor wall speakers are so 


spaced in the corridors as to be con- 
venient to the person being paged. 
They are located at the extreme ends 


of the nursing division 
We have on the average 
three corridor wall units per nursing 


two or 


division properly spaced so that the 
walking distance is no more than 20 
to 30 feet. The head nurse, by de- 
pressing the button shown on the 
corridor wall speaker, turns on a bulls- 
eye lamp on the master unit. This 
lamp is labeled on the master unit as 
Corridor Unit No. 1, No. 2 or No. 3, 
whichever it happens to be. By de- 
pressing the key directly below the 
light on the master unit the operator 
can speak directly to the head nurse 
in the same manner as described in 
communicating with the patient. 


5. The Chime 

The chime is located in most of the 
nursing divisions directly over the 
Where 
the nursing division is laid out so that 
two legs of the corridor make an angle 
the chime is installed at the intersec- 


doorway to the nurses’ station 


tion of the two corridors. In extremely 
long nursing divisions, two chimes may 
be necessary; however, there is only 
one per division in our hospital. 

In the discussion of communication 
systems two-way voice sys- 
tems it was mentioned that there was 
connected 


which 


prior to 
irritation or disturbance 


with communication systems 
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Fig. 4 (eft): Corridor wall speaker-microphone outlet. A—Call button. 
Fig. 5 (right): Utility room wall speaker-microphone outlet. A— Red 


jewel (duty lamp). B—Call button. 


employed sound. We approached the 
installation of the chime paging sys- 
tem with some reservations. We have 
yet to have a complaint either volun- 
tary or upon solicitation against the 
chime. This points up the impor- 
tance of a chime with a soft and pleas- 
ant tone quality of no greater volume 
than is required to be heard anywhere 
in the ward. We have found that the 
chime invites a prompt answer and 
it is seldom that a signal is chimed 
more than once. 

Perhaps, in the foregoing discussion, 
it has appeared that there are numer- 
ous Calls coming in on the master unit 
at all times. The more usual condition 
is the intermittent single call. 

The ward secretary is the key person 
regarding the communication system 
and in locating and dispatching per- 
sonnel to render care to the patients. 
She operates the master unit as one of 
her assigned duties. The ward secre- 
tary must be intelligent and dependable 
and her duties must be planned so that 
she can perform them in the nurses’ 
station. Other duties include answer- 
ing the telephone, charting, filling out 
requisitions of all types, keeping desks, 
charts and chart racks neat and orderly, 
making out time sheets, and keeping 
supply cupboards stocked. 

It is of the greatest importance that 
the ward secretary be at or near the 
desk at all times in order to receive 
patients’ calls just as the telephone op- 
erators sit at the switchboard. Fortu- 
nately, the volume of calls is such that 
considerable clerical work can be com- 
bined with the ward secretary's job. It 


is also important that a person be 
assigned to watch the master unit dur- 
ing lunch periods and any other period 
during which the ward secretary is 
away from her desk. 

The ward secretary is well informed 
as to who, nurse or nurse’s aide, can 
best serve the patient and also when to 
contact the head nurse. If the proper 
person is not at the nurses’ station, 
the ward secretary pages over the 
coded chime and the nurse or nurse's 
aide answers from one of three pos- 
sible wall speaker units: (1) the wall 
speaker in the patient's room, (2) the 
nearest corridor wall speaker, or (3) 
the utility room wall speaker. If the 
nurse or nurse’s aide is busy in a pa- 
tient’s room and hears her chime signal, 
she may answer from the patient's 
room in the same manner as the pa- 
tient places a call. Or, if greater pri- 
vacy is desired, she may step into the 
corridor and place a call from the near- 
est corridor wall speaker. If the nurse 
or nurse's aide is in the utility room, 
she may place a call in the same man- 
ner as for the corridor wall speaker. 
This system provides for good control 
of the nurse's aides as they must always 
be available to be reached promptly. 
They are not continually off the ward 
running errands for patients since re- 
quests are pooled with the ward secre- 
tary and one person makes a single trip 


6. Utility Room Wall Speaker Micro- 
phone 
The utility room wali speaker shown 
in Figure 5 was installed because nurs- 
ing employes spend a significant por- 
tion of their time in this workroom 
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Along with Auto-Lok’s tremendously important features 
of controlled ventilation and positive tight closure, 

the added convenience of “one-hand” operation is a 
great boon in busy hospitals. With a tray in one hand, 
any nurse can open, close or adjust Auto-Lok Windows 


in a matter of seconds...and, effortlessly, too! 


Methodist Hospital Nurses Dormitory Dallas, Texas 


George |. Dahl, Architects & Engineers 
2101 N. St. Paul Street, Dallas, Texas 


No more running 
to close windows... 


No more stuffy, humid rooms when it rains. The rain 
can’t come in through Auto-Lok’s slanting vents! In cold 
weather they keep the heat in and the cold out...save 
enough in heating costs to pay for themselves over 


and over again. In warm weather they open widest to | phe lpeineg werdlow 


catch every breeze, but no drafts...or, close tight to wer mite! 
et Seols itself shut like the door of a refrigerator! 


Minimum of maintenance ais Can remain slightly open to whl oir, 


while upper vents are closed and locked. 





conserve air conditioning. 


Because Auto-Lok Hardware, perfectly balanced and 

designed for a lifetime of effortless, *no-wear” opera- MORE THAN A DOZEN OTHER FEATURES YOU WILL WANT 
ti ill - di . " TO KNOW... write for complete information regarding 
ion, will never require adjustment! Easiest window AUTO-LOK Windows for your hospital! 


in the world to clean...because all glass can be 


cleaned from the inside! 
J &% ‘i 2 - 
i ‘ye ROE ee Se 


Box 4541, Dept. MH11, Miami, Florida 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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It comes into particularly valuable 
use during the night when minimal 
nursing staffs are on duty. As will be 
noted, it has a red pilot light located 
on its front surface. For every call 
registered by a patient, day or night, 
the red pilot light flashes on until the 
call is answered. It is therefore very 
helpful to the night nurses who must 
spend a portion of their time in the 
utilirty room. When the red light comes 
on, the night nurse leaves the utility 
room and goes to the nurses’ station 
which is nearby and talks to the pa- 
tient through the master unit. The 
nurse may also go directly to the pa- 
tient’s room where the corridor dome 
light will be on. If the room from 
which the call originated is a multiple 
bed ward, the nurse would know who 
placed the call because the pilot light 
at the particular patient's bedside 
would be on. If one of the nurses is in 
the utility room, the ward secretary 
can make contact with her by speaking 
into the master unit microphone. The 
nurse can answer from any point in the 
utility room. 


COVERAGE IS ADEQUATE 
The ward secretary mans the master 
unit station from 8 a.m. until 4:30 p.m. 


daily except Saturday and Sunday. Af- 
ter 4:30 p.m. the unit is operated by 
the nursing staff. The heaviest concen- 
tration of patient calls is during the 
day shift, and we have experienced no 
difficulties as the result of lack of full- 
time ward secretary coverage of the 


master unit. 

Until 10 p.m. there does not seem 
to be any objection from patients to 
using the two-way voice system in the 
multiple bed accommodation. After 
that hour, only the light part of the 
system is used. There is a distinct ad- 
vantage of having a light on the master 
unit for each bed at night as it will im- 
mediately inform the nurse as to 
whether or not the call on the master 
unit is from one of her critically ill 
patients. 

The voice system can be used at any 
hour for patients occupying private 
accommodations as it does not disturb 
others. The chime paging system is 
not used at all during the night except 
under strictly emergency conditions. 
We have considered the possibility of 
ward secretary coverage until 10 p.m 
at which time the bulk of the activity 
subsides. It is possible at night to mon- 
itor the patients by pushing in the 
circuit keys on the master unit. This 
can be done on patients who are crit- 
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ically ill or disoriented and any noises 
can be picked up over the master unit. 

While on this subject it might be 
mentioned that it is possible to close 
as many Circuits as desired and make 
general announcements to patients 
such as “visiting hours are over” and so 
forth. We never close the circuit and 
make a general announcement in the 
room of a seriously ill patient. We 
have never had any complaint from pa- 
tients or difficulties in any way re- 
garding the possibility of nursing per- 
sonnel listening in on patients’ con- 
versations with visitors. We do not 
have a privacy feature installed in our 
system but it can be added anytime 
it is desired. 


CAN SET UP CONTACT STATIONS 

It is also possible with a communi- 
cation system of this type to set up 
contact stations at various desirable 
locations. We have, for example, a con- 
tact station in each of the two nur- 
series which are located on the post 
partum nursing wards. The equipment 
in each of the two nurseries is simply 
a wall speaker similar in all respects 
to the corridor wall speaker. When the 
ward secretary at the master unit 
wishes to contact the nursery, she de- 
presses the key for that speaker and 
speaks softly into the master unit 
microphone. The call is answered from 
the nursery by the nurse who merely 
speaks into the wall unit. There is a 
bulls-eye lamp on the master unit for 
each of the two nursery contact sta- 
tions. Nursery personnel contacts the 
nurses’ station by depressing the but- 
ton on the wall speaker which turns on 
the light on the master unit. The 
nurses appreciate the number of trips 
and time that can be saved by this easy 
method of finding out the answers to 
their questions regarding mothers, 
babies, doctors, and so on. It has proved 
to be a real boon to our nursery per- 
sonnel. 

We have incorporated a pillow 
speaker radio system along with the 
communication system equipment. The 
two systems were installed simultane- 
ously. The communication system wall 
speaker and microphone housing also 
encloses the radio selector mechanism 
which is attached through a heavy rub- 
ber insulated cord to the pillow speaker. 
There is a choice of five radio stations 
which are sampled by successive pulls 
on the rubber cord to which the radio 
speaker is attached. The installation 
of the radio system has reduced a great 
deal of noise on out wards. 


Each communication system must be 
laid out to meet the physical require- 
ments of the individual hospital and 
the individual function within the 
hospital. With the flexibility possible 
in the field of electronics, a hospital 
communication system should be a 
tailor-made job. The size of the nurs- 
ing division, for example, varies from 
one institution to another. The re- 
spective locations of the nurses’ station, 
utility rooms and other rooms also vary. 
The average size of the nursing divi- 
sions at St. Luke's Hospital is pres- 
ently 26 beds. It appears that, with 
the aid of the type of communication 
system we have installed, a single 
nursing unit could care for 40 to 50 
patients. 

All tubes and bulls-eye lamps on 
the master unit, chimes and wiring to 
and from the master unit operate on a 
24 volt current which is well below 
rated capacity. This affords low cur- 
rent drainage and long life of the op- 
erating equipment. The pilot light at 
the patient bedside and the master unit 
amplifiers operate on 110 volt A.C. am- 
plifier current. Careful consideration 
must be given to choosing a signaling 
device which will not result in con- 
stant maintenance and repair due 
either to breakage or the complexity 
of mechanical operation of a device 
with many moving parts to get out of 
order. Good reproduction of voice and 
volume control are important so pa- 
tients speaking softly can be heard. 


USED EXISTING CONDUIT 

In an installation in an existing 
building, such as our hospital, we used 
the existing conduit as much as pos- 
sible and resorted to ceiling wire mold 
where the volume of wiring exceeded 
the capacity of the existing conduit. 
Wall speakers were surface mounted 
on the wall. In new construction the 
patient speaker unit can be recessed 
either in the wall or ceiling and con- 
duit of sufficient capacity provided. 

We did not install speaker outlets 
in the ward kitchens because it is sel- 
dom that the nursing personnel is in 
the kitchens. Neither did we provide 
a signaling device in the patients’ 
toilets. There may be some justifica- 
tion for installation in these areas. 

While the equipment is of the 
firm's specific type, installation is sim- 
ple and can be carried out by any 
competent electrical contractor or by 
maintenance department electricians 
with competent supervision. 

(Continued on Page 134) 
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for it NEVER NEEDS WAXING! 


Maintenance costs drop when you install Arraflor — for this Vinyl Plastic Asbestos 

Tile NEVER NEEDS WAXING! 
Arraflor stays fresh and beautiful because constant foot friction provides buffing action 
which actually improves its appearance —and it keeps its lustre with just an occasional 





washing and dry buffing. 

And although it develops a high gloss, Arraflor is safe to walk on, because it has an 
anti-slip surface. 

Arraflor is super-resistant to moisture, oils, fats... even acids and hot grease. Avail- 
able in more than 16 rich, marbleized colors. 

For complete information, write Dept. H11, B. F. Goodrich Co., Flooring Division, 


Watertown 72, Massachusetts. 
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Washroom 
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Towel coin 
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Provide AUTOMATIC 24-Hr. Service 


Take a practical look at your own 
washrooms. . . the expense of towels 
required over a year. . . janitor time 
required to fill empty towel cabinets 
and empty waste containers . . . clean 
up towel litter. At best, towel service 
is as good as its maintenance . . . and 
that maintenance is an overhead 
expense costing you money! 

New Sani-Driers eliminate ALL this 
needless expense! They provide fast, 
efficient hand or hair drying service 
‘round the clock . . . quickly pay for 
themselves out of savings! Approved 
by Underwriter’s 
Laboratories. 


Write for new illustrated 
literature! Semi-recessed 
model shown above. Wall 
and pedestal models also 
available. 


Distributors In All Principal Cities | 


J 
THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897” 
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Great caution must be exercised in 
making certain that the signaling de- 
vice, the master unit, the lights and all 
equipment are kept in peak condition. 
Routine inspection of lamps must be 
made in order to make sure that no 
patient call will go unnoticed. 

Wherever possible the intercommu- 
nication system should be connected 
with the emergency power generator 


| supply so that there will be no inter- 


ruption of this vital service in the 


| event of general power failure. 


Patient reaction to the 
voice communication system has been 
extremely favorable. Patients like the 
immediate acknowledgment of their 
calls. They like the sense of security 
of having direct contact with someone 
at the nursing station. 

Nurses who are at the patient's bed- 


two-way 


| side need not hurry away from them 


unnecessarily because they are no 
longer concerned about the number 
of patient signal lights which require 
answering. They are secure in the feel- 
ing that all patient calls are being re- 
ceived and that there is no patient in 
emergent need of their attention. 


VALUABLE TIME SAVED 

A nurse or a doctor can communi- 
cate directly with the nurses’ station 
and ask for the most capable assistance 
for the particular need, rather than 
wait for someone to answer the signal 
and, if that person is unable to per- 


form or assist, seek someone else 


| to do so. Valuable time may elapse 
| and prove detrimental to either the 


patient or the nurse.- This is particu- 
larly important if the patient is com- 
bative, suicidal, out of restraints, or 
when his condition suddenly becomes 


| critical. Minutes are important when 


it is necessary to place emergency calls 
for doctors. 

During ward rounds, members of 
the medical staff have found the com- 
munication system useful in calling the 


| nurses’ station for equipment and sup- 
| plies. There has been much favorable 
| comment from patients and relatives 
'on the speed with which the new 


communication 
care possible. 
The patient is better served because 


system makes their 


| the nurse can bring equipment or med- 


ications in one trip to the room. Thus, 
his needs, such as changing soiled 
dressings, discontinuing intravenous 
solutions, drugs for pain, or collecting 
a specimen, are met more quickly. The 


| patient with asthma will get quicker 


relief from his attack if the nurse 


brings the adrenalin with her when 
she answers the call. 

Requests for supplies and medica- 
tions can be made directly from the 
room of an isolated patient to the 
nurses’ station. Delivery can be made 
to the door, and the nurse attending 
the patient does not have to go through 
the routine of hand scrubbing and 
gown changing. 

Many of the patients’ requests are 
for a service which can be rendered 
by a nurse’s fide. This relieves the 
nurses of the errand boy function in 
which they formerly engaged. Some 
patients will simply ask for a nurse 
without stating the specific request in 
which case a nurse is dispatched with- 
out further questioning. The patients 
usually indicate their requests, how- 
ever. 


JOB ANALYSIS UNDER WAY 

Since nurse’s aides are being used 
more and more for the duties which 
were formerly performed by = staff 
nurses, there is more time for the 
nurses to spend with the seriously ill 
patient who needs their close attention. 
We are now analyzing all of the 
jobs on the nursing division with a 
view toward better methods of opera- 
tion. Any changes will be dependent 
upon the outcome of this analysis of 
jobs, the equipment, supplies, methods, 
procedures and systems used by the 
personnel on the nursing division. 

Modifications of the two-way voice 
system for general nursing wards as ex- 
plained herein are being made to adapt 
communication system equipment to 
such special locations in the hospital 
as the labor and delivery rooms, oper- 
ating rooms, neuropsychiatric  divi- 
sions, outpatient departments, labora- 
tories and others where traffic can be 
reduced appreciably. 

As nurses work on these divisions 
where the communication system is 
installed, they experience a greater de- 
gree of job satisfaction which con- 
tributes to a more stable staff and good 
personnel morale. 

In conclusion, we can say that the 
two-way voice Communication system 
has enabled us to operate with fewer 
nurses owing to the reduction in traf- 
fic and the efficiencies resulting in dis- 
patching nurse's aides to the station to 
perform routine duties which formerly 
used the nurse's time. In the same 
process it has enabled the nursing and 
medical staffs to render much better 
care to the greater satisfaction of the 
patient. 
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Wesley Memorial, Chicago, 
solves records problem 
the /new| fashioned way! 

















Records always up-to-date now! os iar we hase 


TELEVOICE,” says Marjorie R. Quandt, director of the medical 
record department and school, Wesley Memorial Hospital, Chi- 
cago, “there are no more delays of two and three weeks in tran 
scribing records—no more accumulated dictation. With TEL! 

VOICE, doctors dictate on the spot—and same-day transcription 
is the rule.” Dictating phones have been installed throughout 
Wesley Memorial—on the surgical, obstetrical and medical floors 
and in the medical record library. Any time of the day or night 
a doctor is ready to make a report, he just picks up the small, 
handy TELEVOICE phone—and dictates. His words are delivered 
instantaneously to the TELE VOICEWRITER in the medical record 


” 





library —ready for typing. 





[NEW | FASHIONED WAY 
OF DICTATING IS [TELEVOICE|! 


Only Edison makes Tetevoice, the proved Clinical Re- 
cording System for better medical records. Thousands of 

















doctors, hospital administrators and medical record librar- 

ians agree: TELEVoICE means better records and better 

B ak records mean better medicine. Take a moment to learn 

etter records —better medicine ! Parganas 
Thanks to Terevoice,” Miss Quandt 

observes, “doctors gain more time for “ ‘ 

their patients—and the records are more Get On a Direct Line to a Better Medical Record.” Get 

detailed.” TrLevoice is so downright the booklet that shows you how Teevoice can solve the 

e-a-s-y to use it actually invites the doc- medical record problem in your hospital. It’s yours with- 

tor to report in full. And he completes out obligation. Just send the coupon—filled out or clipped 


his records in Y; the time! to your letterhead. Mail it today! 
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Housekeeping Cenducted by Alta M. La Belle and Jane Barton 


Laundry Proves the Value of Good Planning 


B iongp problem presented in designing 
a new laundry for the Norwich 
State Hospital at Norwich, Conn., in- 
volved not only the present load of 
soiled clothing for some 3100 patients 
and approximately 1000 employes, but 
also included raising the standards of 
clothing for the psychiatric patients 
in this modern hospital for the men 
tally ill 

It was the desire of the trustees of 
the institution that the women wear 
freshly pressed dresses and that the 
men's trousers and shirts look neat and 
unwrinkled. The director of nursing 
also wished to have more clothes avail 
able, so that patients might be bathed 


more frequently and dressed in fresh 


JOHN W. CLARKE, R.N. 


Business Manager, 
Norwich State Hospital, Norwich, Conn. 


clothing afterward. In order to con- 
trol decubitus ulcers and other types 
of bed sores, it was desired to change 
sheets very frequently. While all of 
these increases in standards in the care 
of the patient are worth-while objec- 
tives, they do cause an increasingly 
heavy load for outmoded, obsolescent 
laundries 

Planning for this new laundry be- 
gan about 10 years ago through the 
survey method of checking weekly 


load levels and investigating the latest 
methods, then in use, of processing 
linens by machine. For many years the 
theory was advanced by laundry man- 
agers in state institutions that working 
in a hospital laundry was a type cf oc- 
cupational therapy. However, the pro- 
fessional and administrative group at 
Norwich State Hospital could not agree 
with this theory. It was felt that, as 
far as possible, the progressive laundry 
should use automatic labor saving de- 


Above, left: The exterior of Norwich State Hospital laundry showing the three-level 
plan. Above, right: Wash alley. Below, left: Press section. Below, right: Extractor alley. 

















An air of luxury and good taste are created in this 
Private Room with Goodall Fabrics . . . draperies of 
“Mille Fleur” and bedspread of “Chateau 








The inviting, home-like appeal of the Sun Parlor is 
achieved with elegant draperies of Goodall Fabrics 


“Carioca”, a modernizing design. 


s Private 


irit-lifti lors are introduced into thi 
Spirit-lifting co piven 


Room with coordinated Goodall Fabrics . ‘ 
of Angora Satin, bedspread of “Chateau 
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cut maintenance 


..-last longer 


Like Jackson Memorial in Miami, Florida, hos- 
pitals everywhere find economy in the low-cost 
maintenance and longer wear of Goodall Fabrics. 
And they find luxury, as well . . . in their beautiful 
designs and rich textures. Choose Goodall Fabrics 
. . . Blended-to-Perform for hospital needs. Get the 
added advantage of their noise-muffling quality . . . 
the therapeutic value of their stay-bright, harmo- 


nious colors. 
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Choose Goodall's Specialized Hospital Fabrics For: 

UPHOLSTERY CASEMENTS 

SLIPCOVERS CUBICLES 

DRAPERIES BEDSPREADS 

© 1952, Goodall Fabrics, Subsidiary, Goodall-Sanford, Inc. 
(Sole Makers of World-Famous PALM BEACH* Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. New yorK . BOSTON « CHICAGO 
DETROIT « SAN FRANCISCO « LOS ANGELES 
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vices; that the patient should, as far 
as possible, be eliminated as an occu- 
pational therapy worker in the laun- 
dry. With this problem thoroughly 
explored, the design of the laundry then 
became an easily solved problem. It 
would be based on the known load, 
the expected growth in load, and the 
capabilities of the modern machine to 


a 


oe 





turn out enormous production when 
properly operated. 

Field trips were made to the Uni- 
versity of Ohio, to New York City, to 
Boston, and to various other places to 
look at modern laundries. It was the 
desire of the planning group not to 
copy other laundries but to see what 
mistakes had been made, in order that 
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they might be avoided in the laundry 
to be designed. The hospital was for- 
tunate in having as its architects, an 
enlightened organization which was 
willing to plan a laundry around mod- 
ern machinery. The mistake of erect- 
ing a building and then jamming 
machinery into it was not made in this 
particular case. 

The hospital was the fortunate pos- 
sessor of a site which made possible 
construction of a laundry with three 
working levels, each of these levels 
being at grade. This unusual design 
was caused by the corkscrew aspect of 
the surface road circling the building. 

It was desired to make the laundry, 
as far as possible, a gravity flow opera- 
tion. Particular attention was paid to 
adequate ventilation and heating; to 
better than ordinary industrial lighting; 
to an installation for playing electrical 
transcriptions and for rebroadcasting 
radio programs such as baseball games; 
to the use of a circulating soap system 
using resistive electrical heating of the 
main liquid soap lines, and to the in- 
stallation of two soap tanks of adequate 


Soiled linen enters the laundry 
in the receiving room on the 
second floor (above, right) and 
proceeds down to the washers 
and extractors on the main floor 
(above, left), finally emerging in 
the distribution room on the 
ground floor (left). This floor also 
houses the dry cleaning section. 
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Announcing... 
A New, Low-Cost.. 


Hand-Hole.. 
Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES « crear Qn ¢ BEAUTIFUL 
Designed to <ell for about one-half the an high-priced, hand-hole, 


incubators. Hand-holes close comfortably THM, yet open wide. Lucite sides 
—safety glass top. A BIG incubator for laggy term babies. Equipped with 
new, simple nebulizer. Also large opening for administering parenteral 
fluids . . . Oxygen control provides both low and high concentrations .. . 
Free service heating unit — guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 








THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 ¢ Bulkley Building 
Cleveland 15, Ohio 
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size with suitable by-passing so that 
either pump could be used with either 
one of the 730 gallon soap tanks. 
During the planning it became pos- 
sible to buy a liquid soap containing 
the necessary alkali to achieve pH pres- 
sures of about 11.2 on first and second 
suds. 

Other than indicating that automatic 
unloading wash wheels would be the 
only wash wheels acceptable, bidding 
was markedly competitive and we feel 
that our equipment is as good as money 
can buy. 


90,000 POUNDS IN 40 HOURS 

The weekly soiled linen load is 
about 90,000 pounds and this laundry 
is being processed in a five-day, 40 
hour work week. It had not been pos- 
sible in recent years to keep uv with 
the soiled linen load, and, as a conse- 
quence, a large backlog of soiled linen 
was always left in our laundry over 
week ends. It was physically impos- 
sible to prevent this as the laundry 
capacity was just not available to do 
the job. Linen in the new laundry is 
received at the upper level, in a light 
and airy soiled linen classification room, 
where it is sorted and weighed on a 
ticket printing scale and then loaded 
into chutes, 175 pounds to each chute. 
In the wash alley, directly below, the 
washman simply pulls a lanyard on 
each chute and loads his wash wheel in 
less than 30 The machine 
is then closed up, the necessary formula 
disk having been placed on the auto- 
matic controls. The supplies then are 
added to the control, the machine is 
started on its cycle, and from 32 to 
40 minutes later the machine stops 
itself and is ready for unloading. 
There are five such wash wheels in our 
new laundry, each having a Capacity 
of 350 pounds of dry linen. These 
loads are extracted by three 54 inch 
unloading extractors, served by two 
monorail hoists. The work flows from 
these three extractors to the three great 


seconds. 


processing divisions—the rough dry 
tumbling section, the flatwork section, 
and the garment pressing section. At 
no time does work cross. Upon com- 


pletion of processing in any one of 
these three divisions, the laundry is 
deposited in circular chutes and by 
gravity flows down below for clean 
linen classification, checking and ship- 
ping to various divisions of the hos- 
pital. One large truck is constantly 
transporting clean linen, while another 
large truck is busy transporting soiled 
linen 
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LIST OF EQUIPMENT 


5 44 by 84 automatic unloading wash 
wheels with automatic controls 

3 54 inch unloading extractors with three 

extra sets of baskets 

Automatic folder 

120 inch +hree-pocket tumblers 

Small tumblers 

Blanket dryer and curtain stretcher 

Two-girl shirt units 

Uniform presses 

Utility presses 

Radial air-cooled air compressors 

730 gallon liquid soap tanks 

Liquid soap pumps 

Automatic dry cleaning unit 

Complete setup of steam spotting 

boards and garment presses 

8000 gallon corrosion resisting hot 

water storage heater 

Sound equipment 
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After two months of operation in 
this new laundry, it is apparent that 
it has met the pragmatic test of pro- 
duction. By 3 o'clock in the after- 
noon on an ordinary working day, the 
soiled linen room floor is entirely free 
of soiled linen, and it is possible to 
scrub up this area and have it clean 
and shining for the next day’s work 
By using an automatic folder on one 
of the flatwork ironers we can turn 
out as many as 6000 sheets in a work- 
ing day without any particular pres- 
sure. 

One of the important problems 
which was carefully thought out was 
that of The interior of this 
laundry is done in soft pastel tints of 
green and yellow, and the ceilings are 
flat white. The lighting is fluorescent. 
Even on the hottest days of last 
summer it was possible to work in this 
laundry with a fair amount of comfort. 
Because of the better than ordinary ex- 
haust ventilating equipment we can 
keep the humidity at a low level, and 
at no time since this new laundry went 
into operation have condensed vapors 
been visible on the ceiling of the wash 
alley or the main operating floor. The 
rapid and continuous movement of air 
has completely eliminated the so-called 
“rain condition” so commonly seen in 


color. 


wash rooms. 

Except for toilet areas and rest- 
rooms, which have a green mottled ter- 
razzo surface, the type of floor used in 
the main working areas of the laundry 
is a concrete, steel troweled surface, 
impregnated with a soft green coloring, 
which was worked into the surface 
while setting. This flooring, very sim- 
ilar to so-called “calamine flooring,” has 
now been waxed and is easy to care 


for. Squeegees are used to keep water 
under control around the extractors 
and in the wash alley. While the press 
section of this laundry seemed to be 
large to many people who studied the 
original specifications, experience has 
proved that it was not too large. This 
point was amplified after the laundry 
was opened by moving an additional 
shirt unit into the press section from 
the old laundry. Today every dress, 
every shirt, and every pair of trousers 
worn by our patients is neatly pressed, 
and the boost in patient morale is 
notable. Many people do not realize 
that the mentally ill patient is as much 
interested in his personal appearance 
as is the average person in the com- 
munity, but it has seldom been pos- 
sible adequately to clothe such patients 
with dispatch and neatness. The new 
laundry at Norwich State Hospital has 
solved clothing problems which have 
existed for many, many years. 

The level of employed personnel in 
this laundry, at the present time, is 
approximately 52 people. It is expected 
that we will add some personnel upon 
assuming the load from Uncas-on- 
Thames Tuberculosis Sanatorium and 
the Mystic Oral School, two state in- 
stitutions which are close neighbors. 
In this way, a great many contractual 
service obligations will be eliminated 
and the laundry can be processed at 
a far lower rate of expenditure. 


PREVENTS UNDUE GLARE 

Special green glass was used through- 
out those sections of the lauadry 
exposed to brilliant sunlight. This soft 
green glass has made ‘t possible to 
work in these areas of the laundry in 
adequate light and without discomfort. 
More than ordinary care was taken in 
designing the toilet spaces and rest 
areas, sections that are often over- 
looked and skimped. Adequate drink- 
ing fountains have been placed in 
various areas throughout the plant. 
Every effort has been made to make 
the working conditions ideal. 

It is not possible at this date to give 
any cost figures as to the operation of 
the laundry, as in the first few weeks 
of operation we have been experiment- 
ing to a great extent in setting up alkali 
and soap formulas. However, the use 
of a detergent has reduced the expendi- 
ture for alkali markedly, and we are 
now using about three-fourths of the 
soap formerly required. Titration of 
various loads takes place constantly, 
in order that we may check pH levels 
of the various cycles. All work is 
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A guarantee 
that means 
savings for you... 


... because the Pequot PLUS-SERVICE label plainly states 
that these sheets and pillowcases exceed all government 
standards for heavy duty muslin, the longest wearing of 
their type on the market. Furthermore, this guarantee 
takes on added meaning because the United States Testing 
Company tests PLUS-SERVICE for strength and wear— 
every month in the year, and only grants its seal of approval 


if PLUS-SERVICE passes its rigid performance tests. 


Your patients will enjoy greater comfort because the soft, 
smooth yarns used in Pequot PLUS-SERVICE sheets and 
pillowcases feel better to the touch and are highly mois- 


ture absorbent! 


Wear ...Comfort ... Economy... Pequot PLUS-SERVICE sheets 
and pillowcases are tops for all three! 


PEQUOT MILLS 


General Sales Office: Empire State Building, New York 1, N. Y. 
Boston * Chicago * Dallas * Philadelphia * San Francisco 





soured down to a pH of 5 and this con- 


|} stant checking of wash wheel chem- 


istry enables us to know at all times 
that our linen life is not being short- 


| ened. The hot water for this laundry 


is heated in an 8000 gallon corrosion 
resisting metal tank. It was felt that 


| the expense of this type of tank was 
| justified when one considers the ex- 


pected life of the laundry. Also, inter- 
ruption to operation, so prevalent in 
the use of ordinary steel tanks because 
of pitting and holing, will now be 
avoided. 

It is apparent now that production 


| in this laundry will be at a cost far 
| lower than that in our former anti- 


quated laundry. The attrition to em- 
ploye and patient health will be 
reduced by the greatly improved work- 
ing conditions. The incidence of break- 
down of equipment also will be 
greatly lowered because an adequate 
level of equipment has been furnished 
in this laundry in order that routine 
mechanical checkups may be carried 
on without in any way lowering the 
ability of this laundry to process a 
normal load. 


DRY CLEANING PLANT INCLUDED 

A complete dry cleaning plant is 
located in the clean linen area of the 
laundry, on the lowest level, equipped 
with such machinery as an automatic 
dry cleaning machine with necessary 
presses and steam spotting boards. 
The liquid soap system consists of 
two 730 gallon’ tanks and a circulating 
line. A 75 watt audio amplifier is used 
for powering the 14 speakers located 
at various points of the building for 
playing electrical transcriptions. 

While this is a short and perhaps 
sketchy description of a modern insti- 
tutional laundry, the flow plan and the 
photographs speak more eloquently 
than any description could possibly do. 
It is the feeling of the administration 
of this hospital that pleasant surround- 
ings, carefully chosen colors and the 
best of equipment will stimulate em- 
ploye pride and interest in taking the 
best possible care of the equipment 
and in keeping the laundry in good 
condition. 

Architects for the laundry were the 
firm of Creighton and McGuire of 


| New London, Conn., and the building 


was erected and equipped under the 


| direction of the public works depart- 
| ment of the state of Connecticut. To- 


tal cost of construction and equipment, 
including architectural and inspection 
fees, was approximately $750,000. 
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sometimes 
the right choice 
is obvious 


KenRussBer Tile Flooring is ideally suited to rigid hospital requirements. 
KenRusser is easier to clean and meets exacting hospital standards of sanitation... 
without sacrificing the colorful beauty so important sodbe And, KeNRuBBER cushions 
every footstep with comforting shock-absorber action... banishing irritating noises. 
KenRusser is easily and economically installed over any smooth, firm surface to 
provide the years and years of hard wear that mean practical long-range savings. 


THAT’S WHY IT PAYS TO CONSULT YOUR 
KENTILE FLOORING CONTRACTOR 


TuoucH ONE floor may look much like 
another, the trained expert can see differ- 
ences that may make an unwise selec- 
tion impractical and inefficient ...as well 
as excessively costly. That's why more and 
more flooring purchasers and specifiers 
are learning to rely on the trained judg- 
ment of the Kentile Flooring Contractor. 

His advice and recommendations are 
directed towards helping you choose the 
one floor that’s right for the area in ques- 
tion...the one floor that will give the 
longest service for the lowest cost... 
whether it be for heavily-trafficked hall- 
ways and assembly rooms or gaily color- 
ful leisure areas. 

To get the most for your flooring dollar, 
call on the Kentile Flooring Contractor. 
He’s listed under FLoors in the classi- 
fied pages of your phone directory... 
or write: Kentile, Inc., Dept. BB-5, 58 
2nd Ave., Brooklyn 15, N. Y. In Canada, 
T. Eaton Co., Ltd. 


KENTILE inc. 


KENTILE « KENRUBBER *« KENCORK 
SPECIAL (Greaseproor) KENTILE 


KENTILE, INC., 58 Second Avenue, Brooklyn 15, New York * 350 Fifth Avenue, New York 1, N. Y. © 705 Architects Building, 


17th and Sansom Streets, Philadelphia 3, Pennsylvania * 


1211 NBC Building, Cleveland 14, Ohio * 900 Peachtree Street N.E., 


Atlanta 5, Georgia * 2020 Walnut Street, Kansas City 8, Missouri *® 4532 South Kolin Avenue, Chicago 32, Illinois * 1113 Vine 
Street, Houston 1, Texas * 4501 Santa Fe Avenue, Los Angeles 58, California * 452 Stotier Building, Boston 16, Massachusetts 


Vol. 79, No. 5, November 1952 














READER OPINION 
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located next to the workroom adjacent 
to the nursery. As the rooms were not 
labeled, we were not certain. 

We do not find an isolation bed- 
room for the use of communicable and 
mental cases. 

If you can enlighten us on the ques- 
tions asked, it will help to clarify our 
thinking in the designing of small 
hospitals. 


W. H. Tusler 


Now 
AVAI 


Ready for immediate use. 
Clear, citrated Normal Human 
Plasma, now available in 
300ce. units with 2-year dating. 
Treated with ultraviolet, also 
stored at room temperature for 


at least 8 weeks before release. 


Mr. Morgan’s Reply 
Dear Mr. Tusler: 

We are most pleased to find our 
colleagues interested enough to raise 
questions on our publication. This is 
a very healthy situation, and I sin- 
cerely hope that the discussion will 
prove of some benefit to the general 
hospital field. 

As a general background, this hos- 
pital was designed in 1946. Actually, 
first sketches started in 1945. It was 
top on the list of hospitals in the 
state for Hill-Burton funds, which be- 
came available in 1947. 


HYLAND LABORATORIES + 4534 SUNSET BLVD., LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.7. 
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There are many other points on 
which today I could join with you in 
suggesting changes. During this con- 
struction program points of view have 
changed, and I am sure today that all 
architects working in this field are 
building better hospitals. Therefore, 
I shall not try to answer your letter 
in the spirit of alibi, but only where 
actual consideration has been given 
to the problem. 

The basic criticism of lack of ele- 
vators was thoroughly considered. 
Room 22 marked “Storage Room” is an 
elevator shaft for a future elevator 
with pit and all built in, and I am sure 
that within a short time this will be 
installed. You undoubtedly had the 
same experience as we did during this 
period of having our estimates become 
half enough, and every possible method 
had to be employed to get a building 
built, even to the point of increasing 
operating costs until such time as cap- 
ital funds would be available to rectify 
the situation. 

It is necessary during visiting pe- 
riods to have someone at the front 
desk. After hours, a buzzer at the 
front door brings one of the nurses 
there, but more often they are called 
to the emergency entrance which is on 
the same floor. Most after-hours callers 
are emergency patients. 

The storage capacity is nearly 20 
square feet per bed; however, the un- 
finished space is at present taking care 
of any additional storage required. 

The oxygen and anesthetic tanks do 
provide a problem of transportation. 
They are being wheeled until the ele- 
vator is in place. However, the anes- 
thesia tanks are kept in the small sizes 
and a good deal of the oxygen is stored 
upstairs at the emergency entrance. 

It may be that the public toilets are 
too far from the lobby. We have not 
had any complaints in this regard. 

The space on the west side of the 
lobby was originally intended for doc- 
tors’ offices. This being a small com- 
munity, I am firmly of the opinion 
that the hospital and the doctor both 
would benefit by such an arrangement 
There would be sufficient room to care 
for all of the doctors this area could 
support. However, the final disposition 
may be something else, including a 
chronic or geriatric wing requiring lit- 
tle nursing service and maybe even 
partially ambulatory patients to use 
the dining rooms. This seems to have 
more appeal to the board and, the area 
being rural, this geriatric problem will 
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Now... 
one pad 


does the job of 2 
...at lower cost 





No. 656 KOTEX* 12-inch pad saves extra expense 
| of overlapping 2 or more conventional pads... 
and cuts maternity dressings use in half 





This specially-developed 12-inch KOTEX does away forever with 
bulky overlapping of conventional short pads in post-partum 
dressings. Cellucotton fluff filler, square ends and 5-inch gauze 
tabs make it safer, easier to handle and—naturally— more com- 
fortable for patients. And 36 of these pads do the work of 66 
conventional pads used during the average confinement! 

The new KOTEX Hospital Belt completes the technique. Forget 
old-fashioned T-binders. New belt slips around waist, snaps on 
at side—and no pins! Soft-stretch elastic, a full inch wide, it won't 
twist or curl. A belt the patient is glad to buy to take home—and 

* thereby save expense of T-binders altogether 

Think of dressings costs and precious hours of nurse time this 

new technique will save your hospital. See your Curity repre- 


sentative for full money-saving details today! 


No. 696 KOTEX 


AND HOSPITAL BELT 
| (BAUER & BLACK) __ 


Division of The Kendall Company 


309 W. Jackson Blvd., Chicago 6, Ill 


*T._M. Reg U.S. Pat. Off 


and this New KOTEX Hospital Belt does away 
with costly, old-fashioned T-binders 





BESIDES PROVIDING THE PUREST PYROGEN-FREE 


DISTILLED 
WATER 


THIS 
BARNSTEAD 


Central Supply Stil 


WITH 


NEW COMPACT 
WALL MOUNTING 


SAVES VALUABLE WALL SPACE 


It’s Barnstead’s Newest . . . a Central Supply Still that takes up 
a minimum of space, gives you extra usable space, plus a 
compact wall mounting that makes installation quick — easy. 
And there’s more Pure Water News: Extra high evaporator 


counteracts foaming and priming, constant bleeder device 


continuously deconcentrates raw water, Spanish Prison Type 
Baffle strips out minute entrainment including pyrogens, heat- 
ing coil easily removed for cleaning, and all parts in contact 
with distillate heavily coated with pure black tin. Produces 10 
g.h.p. with Pyrex storage capacity of 12 gallons. 


Remember—for the Purest Distilled Water 
since 1878 Barnstead is Best 


B2arnsfead 


STILL & STERILIZER CO. 


31 Lanesville Terrace, Forest Hills, Boston 31, Mass. 


BARNSTEAD 

STILLS 
ESPECIALLY 
DESIGNED 
R WRITE FOR YOUR COPY TODAY! 


FO 
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THESE HOSPITALS 
plus thousands of others 
throughout the World 


DEPEND ON BARNSTEAD 
FOR THEIR 
PURE WATER SUPPLY 


Oak Park Hospital, Oak Park, Illinois 

Ringgold County Hospital, Mt. Ayr, lowa 

Veterans Administration Hospital, Waukon, lowa 
Hospital Sanatorium St. Joseph, Rosemont, Montreal 
Mercy Hospital, Mt. Vernon, Ohio 

Callinger Municipal Hospital, Washington, D. C. 
Rochester State Hospital, Rochester, Minn. 

St. Luke's Hospital, Boise, Idaho 

Memorial Hospital, Modesto, California 

St. Margaret's Hospital, Dorchester, Mass. 
Montefiore Hospital, New York, N. Y. 

Newton Memorial Hospital, Newton, N. J. 

State Hospital, Hastings, Minn. 

U of C Medical Center, San Francisco, California 
Veterans Administration Hospital, Madison, Wis. 
St. John Hospital, Santa Monica, California 
Athens General Hospital, Athens, Ga. 

Central Suffolk Hospital, Riverhead, N. Y. 
Cimarron County Hospital, Boise City, Oklahoma 
Veterans Hospital, Baltimore, Md. 

Meriden Hospital, Meriden, Conn. 

Baptist Hospital, Pensacola, Florida 

Mt. Sinai Hospital, New York, N. Y. 

Bradford Hospital, Bradford, Pa. 

Yorktown Hospital, Yorktown, Texas 

King's County Hospital, Brooklyn, N. Y. 

Veterans Hospital, New Orleans, La. 

Children's Hospital, Louisville, Kentucky 





BARNSTEAD 
FIRST WITH 
PYROGEN-FREE WATER 











nw HILL-ROM 


rhis new Hill-Rom Recovery Bed has 

a removable footboard and provision 

for the insertion of regulation knee 

crutches, making possible its use as an 

emergency delivery bed. There are six 

positions for the Irrigator Rod—two 

behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 

lilustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 


Gl) Sid yoy me 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed 
table. Will take care of 98% of all cases. 


new 


—easily attached to 

either side of any 
hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 





be placed on the hospital rather than 
in a nursing home. 

I am sure that a little extra coat room 
in the doctors’ toilet would have been 
a nice refinement. The doctors them- 
selves are not complaining. They are 
quite happy to have a place in which 
to practice. 

The bedroom floors do not have any 
lack of exits. Actually, this is built on a 
very sloping site on which the north 


side is one story and the south side is 
| two stories, allowing almost any north 


patient room to serve as an exit. How- 
ever, there are two marked exits with 


| doors for their use through a room 


on the north side. This plan allowed 


| us to save the cost of two stairs. 


We do have a small emergency op- 
erating room, Item 31, across from the 
surgical suite. This is small and is only 
used for minor work, but it is used. 
As far as using it in conjunction with 
the x-ray is concerned, we still do not 


| believe we would necessarily locate 


these units too close together since 
they would be using a portable x-ray 
in any situation. I believe our emer- 
gency room is too small. However, the 
number of emergencies taken care of 
in a year would scarcely justify too 


| much outlay in this direction. 


You are correct: The formula room is 
located adjacent to the nursery. Today 
we would have not wasted that money. 
We would have given a corner in the 
kitchen for this and let the formulas 
be sterilized in central supply for no 
more babies than we are taking care of. 

Yes, in reply to your statement of 
the need of a toilet in connection with 
the labor room, I agree with you. We 
should have had one. 

There is a room equipped as re- 
quired by state law with provision for 
mental cases. It is not usable as a con- 
tagious layout, since we did not provide 
toilet, lavateries and other facilities so 
required. This we should have had. 

Taking off from your letter and in 
the interest of developing all hospital 
thinking further, today we would have 


| a toilet off of each room with bedpan 
| flusher and all other accoutrements. 


We would probably have insisted that 
the elevator be put in at this time. 
We would have added refrigeration to 
the ventilating equipment in operation 
and birth departments. We would 
have placed no windows at all in either 
one of these departments. We would 
have provided for more segregation of 
the birth department, and numerous 


other items. 
Dane D. Morgan 
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ACMA 


first Woven Ureteral Catheters 
manufactured in this country 


first in convenience and efficiency 


To the flawless performance of A.C.M.1. nylon woven catheters is added 
the extra convenience of instant recognition of size—by identifying 
the number of circular color bands at the proximal end...and instant 
location of the 25 cm, marking by a circular band of the same color. 


...with Distinctive 


COLOR BANDS 


Instant Recognition of Size—by counting number 
of circular bands at end of catheter. 


Instant Determination of Length of 
Catheter Passed —by markings at 1 cm. and 5 cm. 
intervals, and special color marking at 25 cm. 


Other A.C.M.1. features include precision-woven eyes of proper shape 
and proportion, precision-size for constant, rapid drainage, and pre- 
cision-smooth symmetry from end to end. Available in X-ray and non- 
X-ray types with variety of tips to meet all requirements and preferences. 
ESTABLISHED IN 1900 Cale )s BY REINHOLD WAPPLER 
ge eae 


FREDERICK J. WALLACE, President 


\\\. American Cystoscape Makers, Jue. 


1241 LAFAYETTE AVENUE NEW YORK 59, N.Y. 








WILLIAMS: V.A. 


Is Not the Villain 





(Continued From Page 78) 
Shield any more. In any event, these 
benefits, because of limits on days of 
hospitalization and fees paid, cover 
only a part of the total cost per pa- 
tient. 

Of the 212,062 patients discharged 
in the last half of 1951, it was found 
that only 13,993, or 6.6 per cent, 


FOCUS 


were covered by some type of insur- 
ance. 

It is true, of course, that around 
65 per cent of the constant V.A. 
hospital population of 100,000 and 
85 per cent of total annual admissions 
of 500,000 are nonservice-connected 
cases. But when you sort out the 
tuberculous, the psychotic, the chronic, 





Fund-Raising must not create imbalances in good 


public relations. A proper focus on needs should 


also create confidence in programs. An oversub- 


scribed financial goal at the expense of goodwill 


is not good campaigning. 


Our record of 3,000 campaigns is a background of 


help to you. Please ask us for recent references 


on successful hospital campaigns. 


“THERE IS NO SUBSTITUTE FOR EXPERIENCE” 


AMERICAN CITY BUREAU 


(Established 1913) 


221 NORTH LA SALLE STREET 
CHICAGO 1, ILLINOIS 


470 FOURTH AVENUE 
NEW YORK 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 





the old, the complicated, and the true 
indigent, the competition with private 
practice does not look nearly as im- 
posing as it does when you speak 
merely of nonservice-connected cases 
in the bulk. There were 105,336 
major operations performed in V.A. 
hospitals in fiscal 1951 as against the 
10,000,000 commonly estimated for 
the entire nation annually. This is 
about 1 per cent, not a figure that can 
be viewed with alarm. 

The 1951 V.A. annual report puts 
it this way: “During fiscal year 1951, 
the Veterans Administration provided 
a total of 38,102,715 patient days of 
hospital care. Approximately 28,913,- 
000 patient days, or 76 per cent of 
the total, were expended in the care 
of veterans whose disabilities requir- 
ing hospitalization either were service- 
connected in origin or were tubercu- 
lous, psychotic, or other long-term or 
chronic illnesses generally requiring 
hospital care at public expense.” 

I am reminded of a remark that a 
surgeon friend, a private practitioner, 
made to me some years ago, before 
socialized medicine became such a 
bugaboo. “It is the theory of capital- 
ism,” he said, “that the government 
should take all the risks where it is 
impossible to make money, and private 
industry take those where it can make 
a profit.” So no one ever protests that 
it is socialized medicine to take care 
of the tuberculous, psychotic, chronic, 
feeble and so on, although this has 
been going on at township, county, 
city, state and federal expense for 
years. 

What the V.A.’s socialized-medicine- 
as-a-threat-to-private-practice seems to 
boil down to, if its figures can be ac- 
cepted, is the 9,200,000 patient days, 
or 24 per cent, devoted to patients 
not generally requiring hospital care 
at public expense. This amounts, at 
the fiscal 1951 average of $11.66 per 
patient day, to a cost to the taxpayers 
of $110,000,000 out of a total V.A. 
medical budget of $650,090,000. This 
$110,000,000, covering both medical 
and hospital expense, does not seem 
such a great sum compared to the 
four or five billion dollars’ annual in- 
come of voluntary hospitals and pri- 
vate physicians. 

The argument is further complicated 
by the fact that these general medical 
and surgical cases are needed to main- 
tain a variety of practice and there- 
fore an attractive residency program 
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the patient says 
ah. 
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(,..and so do nurses, kitchen help and management) 


You can hear that note of satisfaction in any hospital that uses Lily* paper service. 
Take patients, for example. They like Lily because there’s no clatter or noise. 

Matched tray set-ups, with the green leaf design, are appetizing and pleasant. And paper, 
a natural insulator, keeps foods and drinks hot or cold longer. 

Nurses find serving trays a joy to carry — they're so light. Lily saves time and labor 
— especially for supplementary nourishments or in tubercular or contagious 
disease wards. For “special diet” cases, Lily Cups come with Snap-on lids 

on which name or room number can be written. Handy Lily Graduate Cups for 
medicines, cups for pills and for water are true nurses’ aids. 

Lily is a real help to management. Used only once, Lily Cups are always a safeguard 
against cross-contamination. They save labor — fewer people are needed to 
prepare meals or to clean up. No breakage, no dishwashing, — savings in 
detergents, hot water and expensive equipment. And to speed meal 

preparation, many foods can be preportioned in Lily Cups. 

Patient, nurse and hospital — all benefit with Lily Paper Service. 

We suggest you set up a tray — try Lily at breakfast, lunch or dinner. 

The coupon or letter will bring you the necessary cups for this test. 


LILY-TULIP CUP CORPORATION 
122 East 42nd Street * New York 17, N. Y. 
Chicago * Kansas City * Los Angeles * San Francisco * Seattle * Toronto, Canada 
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| Lily-Tulip Cup Corporation, Dept. MH-11 
| 122 East 42nd Street 
New York 17, New York 


| Please send samples and full information 
| on Lily Hospital Cups. 


| Name. 





Street... 

















Hard Water’s Tough on Laundry 


PERMUTIT-TREATED WATER HELPS SAVE ALL THESE WAYS 


WATER 


AUTOMATIC 
WATER SOFTENER 


HARD WATER RAISES SOAP COSTS SHORTENS FABRIC LIFE. 
Hard water demands more soap—up to 50% more—can 
cause 25% more wear and tear on fabrics. Soap and hard 
water form scum which deposits on linen —giving it an 
unclean, gray color a harsh feeling. Hard water scales 
pipes and fixtures and causes high plumbing bills 
PERMUTIT AUTOMATIC WATER CONDITIONING EQUIPMENT 
“KNOCKS-OUT” HARD WATER! New high capacity zeolites 
and modern automatic controls give you a constant supply 
of soft water. Soft water saves soap—makes linens last longer, 
look cleaner, feel softer 

Permutit can also help you modernize present water soften- 
ing equipment give you more soft water at lower cost. 
For full details write to The Permutit Company, Dept. 
MH-11,330 West 42nd St., New York 36, N. Y., or to 
Permutit Company of Canada, Ltd., 6975 Jeanne Mance 
St., Montreal. 


Makes laundry last longer 

Cuts cleaning expenses 

Protects sterilizers, instruments stay sharp longer 
4. Simplifies dishwashing, improves cooking 
5. Reduces plumbing maintenance 


6. Lowers fuel costs 


J 
PERMUTIT 


CONDITIONING HEADQUARTERS FOR 40 








in V.A. teaching hospitals. If we are 
interested in seeing veterans’ getting 
the best possible medical care, as we 
all said we were a few years ago, is 
this such a high price to pay? 

As for the V.A.'s interpretation of 
Public Law 312, 74th Congress, which 
permits the veteran to certify his own 
inability to pay for medical care and 
prohibits the V.A. from imposing a 
means test, I have read the law and 
am inclined to the view that it is the 
law and not the V.A. interpretation of it 
which must change if fraudulent state- 
ments are to be discouraged. The in- 
vestigation and prosecution of alleged 
violators of the oath strikes me as a 
wholly futile procedure, for I know 
that if I were sitting on a jury trying 
a veteran accused of obtaining free 
medical care under false pretenses | 
would recognize that he was not the 
proper judge of whether he could pay; 
for him, it would be a matter of sub- 
jective opinion. You cannot convict 


a man for feeling that he cannot afford 


the cost of sickness, and it seems to 
be the case that no jury has. As a 
juryman, I'd say, “I may be in the same 
boat some day myself.” The proper 
recourse is to change the law, if that be 
possible, although it is obvious that 
you cannot legislate honesty. 


BUT CAN THEY PAY? 

In 300 cases of so-called “abuse” 
studied recently, 33 per cent consisted 
of operations for hemorrhoids, hernia 
and appendicitis, the kind of thing a 
gainfully employed man might be ex- 
pected to pay for himself. Counting 
other miscellaneous conditions, per- 
haps 50 per cent would fall in an 
“easily afforded” class. But the listing 
of occupations proves nothing about 
the individual's ability to pay. I would 
tell you that I was a writer, rather 
than say I was unemployed, even if 
I hadn't sold an article in a year. Most 
commonly, these patients were farmers. 
Farmers make a good deal these days, 
but I am not so sure the farmers in 
the hills of Tennessee do. 

Certainly I am not arguing for na- 
tional health insurance, which doctors 
and patients alike would exploit. I am 
only stating another point of view, 
which is how all us patients may look 


| at those who worry about somebody 


getting something for nothing. Some- 
body always will. But I hate to see any- 
body behaving as if they thought who 
gets the money was more important 
than whether the patient gets the care 
he needs at a price he can afford. 
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Edwards New “Soft Speaking “us dimensions of the Master Station are substantially smaller. 
A new press-to-talk button in the handset frees one hand 


Nurses’ Call Station Doubles Room of the nurse to take notes. The super-sensitive Stromberg- 
P g 
Carlson amplifier built into the station, can be removed 


Capacity in Smaller Unit easily for service. Maximum patient protection is assured 

by a supervisory lamp that lights even if a station lamp 

Two great names in sound and signaling . . . Stromberg- burns out. An emergency lamp records calls from nursery, 
Carlson and Edwards combined to make this new Master toilet or any other designated location. 

Station more compact, convenient and efficient than ever. These are a few of many features that make this new 

Now, two rooms can be served by a single key. Yet Edwards Master Station the most efficient ever engineered. 

each room retains Edwards privacy feature—only the Write for free bulletin today. Edwards Company, Inc., 

patient can initiate the call. Room range is doubled yet the Dept. MH-11, Norwalk, Conn. 


el 


Precision Built for Leng Life 
and High Efficiency 





1. Rugged, dynamic Telephone @. Choice of 12, 24, 36 
Transmitter or 48 Stations 


2. Three-level Volume Control 7. Two-Stage Class A 
steps up weakest voice Amplifier built into station 


3. Long Life Telephone &. Fiexibly engineered to meet No More “3 Handed Nurses” . . Con- 
Switchboard Lamps any requirements venient press-to-talk button in handset opens 
communication with patient, leaves nurse's 


®. Has Edwards privacy feature 
hand free to make necessary notes. 


. Monitor or reset at 
3. Smart, attractive Nurse’s Station available 
office-gray finish when specified 


4. Double Throw Cam Keys 





= r 2 
E ) ; 
W orld’s Most Reliable Time, C. ication and P. = = ' 
— : “Inside Story’ . . Plug in connections 
Products For Schools, Hospitals, Industry and Homes. allow built-in amplifier to be Scodly 


for service. Tubes replaced by simply remov- 
ing screen ventilating grill at rear of cabinet. 
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“Hospitals Violating 
Corporate Practice Act’’— 
Ohio Attorney-General 


(Continued From Page 86) 





fair value of equipment use and non- 
professional services, the attorney-gen- 
eral explained, “In any contractual 
arrangement such as we find here be- 
tween the hospital and the physician, 
it can scarcely be contended that the 
hospital is not entitled to a fair com- 


Practical Answer for 


5 
HE TREND is to emphatic 


for flaccid and spastic paralysis, joint and post surgical conditions and, most 


pensation for the use of the facilities 
owned by it and for the nonprofes- 
sional services performed by it. I 
should think it would be conceded 
also that such nonprofessional services 
may properly include a reasonable 
compensation to the hospital (a) for 
its services in billing and collecting 
the charges made, (b) for the clerical 
duties of scheduling the use of the 
equipment by the physician, (c) for 
the services of the x-ray technicians, 
and (d) for any other nonprofessional 
services involved in the operation of 
the x-ray department. Accordingly, | 


Muscle Re- education 


if 


Patent Pending 


endorsement of hydrotherapy as a treatment 


notably, disabilities resulting from polio. Hydrotherapy provides muscle 


re-education exercises 


possible no other 


way. Improved morale benefits 


patient both psychologically and physiologically. ‘The most practical method 


of providing hydrotherapy 


RECIRCULATING-FILTERING 


treatment 


lies in this complete and compact 


HYDROTHERAPY POOL. It 


fills the need . . . provides all the facilities required to properly administer 


hydrotherapy within a small space and limited budget. 


No Draining and Cleaning Between Patients 
Clean Water Under All Loading Conditions 


Accurate Temperature Control 


Write for New, Free Folder Today. 


IDAHO WATERWORKS CORPORATION 


P. O. BOX 1761 


BOISE, IDAHO 


conclude that the contract which you 
have described in the instant case must 
be held unlawful if it should be de- 
termined that the net income received 
by the hospital thereunder is mani- 
festly in excess of the reasonable value 
of such use and of such other nonpro- 
fessional services as are supplied by 
the hospital.” 

Questions concerning “reasonable 
value” can only be resolved after care- 
ful examination of all the facts in each 
case, the attorney-general pointed out. 
“Accordingly,” he told the state board, 
“you are advised that in the event 
your board should determine that the 
income received by the hospital cor- 
poration under the contract described 
in your inquiry is manifestly in excess 
of the reasonable value of the use of 
the equipment involved and the non- 
professional services supplied, the cor- 
poration should be regarded as being 
unlawfully engaged in the practice 
of medicine.” 

Concerning the second part of the 
question, which related to possible 
“grossly unprofessional conduct” of 
the physician who is party to such a 
contract, the attorney-general called 
attention to the definitions submitted 
in the general code. These definitions 
enable the state medical board to re- 
fuse to grant a certificate to a person 
at any time guilty of felony or gross 
immorality, grossly unprofessional or 
dishonest conduct. The  attorney- 
general further defined the grossly un- 
professional or dishonest conduct in 
this section to mean: “Any division 
of fees or charges or any agreement 
or arrangement to share fees or charges 
made by any physician or surgeon with 
any other physician or surgeon or with 
any other person.” 

The final paragraph of the attorney- 
general's opinion is of particular in- 
terest to all hospitals and physicians: 
“In the event that your board should 
determine, in the case of any contract 
such as that here under examination, 
that the income received by a hospital 
is manifestly in excess of a fair com- 
pensation for the use of the hospital- 
owned equipment and of the nonpro- 
fessional services supplied by the 
hospital, such determination will neces- 
sarily amount to a finding that a part 
of such income is attributable to the 
professional service of the physician. 
In such case it clearly follows that the 
physician has made an arrangement 
to share his fee with another person, 
and so is guilty of grossly unprofes- 
sional conduct.” 
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NEW 


Davis & Geck’s Spiral Wound 
Surgical Gut on 
a cylindrical 
reel! 


Saves time 
makes easver 
tres 


Surgeons welcome a new convenience —D & G Spiral Wound 
Surgical Gut. It is wound on a cylindrical reel—comes ready 
for immediate use in ligation and suturing. Spiral winding 
preserves all the original strength. None is lost through kinks 
or bends. 
Nurses, too, save time with Spiral Wound Gut. No more 
For surer unwinding from an old style flat reel and rewinding onto a 
hand ties rubber tube, glass rod or spindle. 
When the surgeon makes 


a Spiral Won of D & G foresees the surgeon’s needs 


i rcs at sad D & G Spiral Wound Gut is the latest Davis & Geck contri- 
free from kinks bution to improved suturing. “Timed-absorption” surgical gut 
with all its tensile is another—this exclusive D & G method embodies accurately 
strength preserved. graded degrees of chromicizing. The suture resists digestion 





The gut should be most strongly during the first postoperative days, when great- 
gently pulled out straight ; ; 
immediately after 

removal from the tube, have regained their natural strength. 


est strength is needed. It is absorbed more rapidly when tissues 


IDAATS Geck Ine. 
aunNtt OF AMF RITAY Granamid : QMPAN) 


or 


57 Willouglib) Street, Brooklyn 1, N.Y 
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NEWS DIGEST 


Dr. Capps Receives Gold Medal Award ... How lowa Ruling Affects Blue Cross 


Contracts . 


. . Nursing Home Group Meets . . . Kogel Defends New York City 


Hospitals . . . Doctor Protests “‘Outsiders’’ on North Shore Hospital Staff 


Modern Hospital Gold Medal Awarded 
to Dr. Capps for Viral Hepatitis Article 


CuHicaGo.—Dr. Richard B. Capps, 
senior attending physician on the staff 
of St. Luke's Hospital here, was named 
winner of The MODERN HOsPITAL’s 
gold medal award for 1951-52 for his 
article, “The Hospital's Responsibility 
for Preventing Viral Hepatitis,’ which 
appeared in the January 1952 issue 
of the magazine 

Given annually, the award is based 
on the value of the contribution to 
hospitals, originality of concept, and 
applicability throughout the hospital 
field, as well as the quality of the 
The three-member com- 

reviewed contributions 


presentation 
mittee which 
and selected the winner are all mem- 
bers of The MODERN HospIrTAL’s edi- 
torial board. They are: Dr. Basil C. 
Mac Lean, director of Strong Memorial 
Hospital, Rochester, N.Y.; Dr. Robin 
C. Buerki, director of the Henry Ford 
Hospital, Detroit, and William J. Don- 
nelly, administrator of the Greenwich 
Hospital, Greenwich, Conn 

Dr. Capps’ prize-winning article de- 
tailed the ways in which viral hepatitis 
may be transmitted in the hospital and 
set forth the methods by which trans- 
mission of infection may be prevented. 
“It is obvious that a hospital may be 
responsible for transmitting viral hepa- 
he concluded. “Al- 
cannot be 


titis tO a patient, 
such transmission 
entirely avoided the number of cases 
can be materially This in- 


volves proper selection of blood do- 


though 
reduced 


nors, adequate sterilization of needles 
and syringes, elimination of the mul- 
tiple dose per syringe method of ad- 
ministering medications, the isolation 
of cases of viral hepatitis, and attention 
to the problem of laboratory workers 
and Only the and the 
last cannot be completely controlled. 
The risk of giving whole blood, plasma 


nurses first 


or serum must be assessed by the doc- 
tor and he take the ultimate 
responsibility. In the case of syringes 
and needles and particularly capillary 


must 
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DR. RICHARD B. CAPPS 


puncture equipment, however, the hos- 
pital must take responsibility.” 

An assistant professor of medicine 
at Northwestern University Medical 
School, Dr. Capps is a graduate of 
Rush Medical College. He was certi- 
fied by the American Board of Internal 


Medicine in 1939. 


Nurse Anesthetists 
Elect New Officers 

PHILADELPHIA. — Josephine Bunch 
of Shriners’ Hospital for Crippled 
Children, Portland, Ore., was elected 
president of the American Association 
of Nurse Anesthetists at the associa- 
tion's 19th annual meeting held here 
the week of September 15. 

Other officers elected for the coming 
year include: first vice president, Min- 
nie V. Haas, St. Joseph's Hospital, 
Fort Worth, Tex.; second vice presi- 
dent, Lillian G. Baird, University Hos- 
pital, Ann Arbor, Mich., and treasurer, 
Agnes Lange, Ravenswood Hospital, 
Chicago. 

The new trustees of the organiza- 
tion are: Olive L. Berger, Johns Hop- 
kins Hospital, Baltimore; Pauline E. 
Henry, West Suburban Hospital, Oak 
Park, Ill, and Rosella Crotty, Luther 
Hospital, Eau Claire, Wis. 





lowa Drops Diploma 
Nursing Course; Adds 
Practical Nurse Program 

Iowa City, lowA.—Elimination of 
the three-year diploma program in 
nursing and the formulation of a one- 
year practical nursing course are two 
changes made recently by the State 
University of lowa College of Nursing, 
announced University President Virgil 
M. Hancher. 

Both changes have been approved 
by the state board of education. 

The three-year course is being 
dropped, Dean Myrtle E. Kitchell of 
the college of nursing explained, be- 
cause of a decrease in students seeking 
such a course and a corresponding in- 
crease in students seeking the four-year 
degree course, offered by the college 
since 1949. 

There are 27 schools in Iowa, Dean 
Kitchell said, offering a three-year 
nursing training program, while the 
State University of Iowa is the location 
best equipped to offer the four-year 
combined course. She said it is felt 
that the other Iowa nursing schools can 
absorb those students who desire 
three-year program. 

Should they wish to do so at a later 
date, graduates of three-year programs 
can enroll in the college of nursing and 
earn a bachelor of science degree, their 
nursing education counting toward de- 
gree requirements. 

Dean Kitchell said that the second 
program, the preparation of practical 
nurses, will include two full semesters 
and one summer session of study and 
demonstration. Applicants between the 
ages of 17 and 25 must have a high 
school education or pass an entrance 
examination. For those over 25 years 
of age, a minimum tenth grade educa- 
tion is required. 

Plans call for 
reduction in size of the practical nurse 
training program in the college of 


the elimination or 


nursing as other centers are developed 
throughout the state, Dean Kitcheli 


said. 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


New Turnalo Garment—For Involuntary 
and Incontinent Patients 


Provides ideal protection for ambulatory cases 


This recent development for difficult invalid cases 
is a water- and acid-proof garment designed to be 
worn by ambulatory or bedridden patients who are 
involuntary or incontinent. The material is made 
of Firestone Velon, electronically welded and fash- 
ioned in five sizes. Velon is soft and pleasant next 
to the skin and will not become hard and brittle 
after repeated use. Pockets front and back are 

Aloe Hospital Lotion— More economical, superior 
to alcohol for body massage 


designed to hold cellucotton and therefore supply 
immediate absorbency. The garment may be laid 
Now available with label bearing name of hospital out flat and the patient rolled onto it. Ties and 
snaps provide adjustable fitting and required venti- 





Aloe Hospital Lotion is stimulating, refreshing, and cooling. ings 
: lation. Fit in crotch holds the padding in correct 

Contains lanolin, pure olive oil, natural menthol, stearic 
position at all times. Because the garment fits 

acid, propylene glycol, magnesium stearate and hexadecanol “er Soy , ; leal f 
Comes in handy 8-ounce bottles or gallon cans from which mene ti apes nag rare , eanigee ine say ed 
a atory patients. Eas slean ; mz > washe 
refills of bottles may be made. Each bottle has a sand-blasted seoneryencdeaaen ey OR Sah ae eee 


pat h for writing patients’ names and room numbers. Bottles 

are packed 3 dozen to a carton. 

JS3693A—Aloe Hospital Lotion, 8-ounce bottle, in 3 dozen 
lots (1 carton), per dozen $3.85 


with soap and water. Withstands heat. In ordering, 
give waist measurement in inches. Available in the 
following sizes: Junior, 25-31; small, 27-32; medi- 
um, 31-37; large, 37-42; extra large, 42-48. 


JS3824—New Turnalo Invalid’s Garment (please 


In 12 dozen bottle lots, per dozen 3.45 


In 60 dozen bottle lots, per dozen "3.40 specify size), each . ie: $4.25 


In lots of 6, each 4.00 
In lots of 12, each 3.50 


Sizes may be assorted to obtain quantity prices. 


JS3693A—Same, but Personalized Label, in minimum 
lots of 144 dozen bottles, per dozen 3.10 

JS3693B—Same, in | gallon cans, per can 3.65 
In lots of 4 cans, per can 3.55 
In lots of 8 cans, per can 3.35 
In lots of 20 cans, per can 

a. s. aloe company 

AND SUBSIDIARIES 
1831 Olive St. « St. Lovis 3, Mo. 


J$3693C—Plastic Lotion Dispenser, finger-operated 


pump type; screws on 8-ounce bottle, per dozen 


LOS ANGELES « NEW ORLEANS «© KANSAS CITY © MINNEAPOLIS © ATLANTA « WASHINGTON, D.C. 
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NEWS... 


lowa Ruling Holds Blue Cross Contracts 
With City or County Hospitals Illegal 


Des MoINes, lowA.—lowa’s city- | Chapter 514 of the lowa code reads, 


owned or county hospitals have no 
legal authority for entering into hos- 
pital service contracts with Blue Cross 
organizations, Oscar Strauss, assistant 


to Attorney-General Robert Larson, | 


held here recently. 


Hospital Services, Des 


Inc., in 


Moines, the corporation which has con- | 


tracts with county and municipal hos- 


pitals in 73 Iowa counties, promptly | 


challenged the opinion through its 


executive director, Frederic Lattner. He | 
said his organization “will welcome a 


court test” of the case. 
A request for the opinion had come 


from the Hamilton County, Iowa, pub- | 


lic hospital board of trustees at Webster 
City. Cecil Johnson, an attorney there, 
in challenging the right of the board 
to sign a hospital services contract, 
dated Dec. 1950, argued that the 
hospital was, in effect, giving “prefer- 
ential rate consideration” to holders of 
Blue Cross hospitalization policies. 

In answer, Mr. Lattner contended 
that he knew of no Iowa hospital 
which had “preferential” rates for care 
of patients. He said that all contracts 
between Hospital Services, Inc., and 
any Iowa hospital “assure the various 
hospitals they will receive 100 
cent of the money due them for caring 
for our Blue Cross members—if those 
charges are not in excess of 5 per cent 
above the service cost.” 

“Over the years, it might develop 
that the total bills for caring for Blue 
Cross members might be slightly less 
than charges made by the hospitals 
for caring for people who did not 
have the hospitalization plan,’ Mr. 
Lattner said. 


“Bear in mind, however,” Mr. Latt- 
ner continued, “that the possible 
lower charges are in cases where hos- 


pital officials know they will be paid | 
. . Collections | 
Blue | 


promptly for services. . 
from individuals 
Cross members might run well below 
100 per cent over a period of time.” 
In his opinion, Mr. Strauss declared 


who are not 


that powers of public hospital trustees 
are only those “expressly granted or 
implied” under law. He held 
not give 
trustees the authority for entering into 


lowa 


that the Iowa code does 


contracts with corporations selling 
Blue Cross services. 


Later, Mr. Lattner pointed out that 


156 


per | 


in part: 

“Any hospital service corporation 
organized under the provision of said 
chapter may enter into contracts for 
the rendering of hospital service to 
any of its subscribers with hospitals 
maintained and operated by the state 
or any of its political subdivisions or 
by any corporation, association or in- 
dividual.” 

“The Iowa law,” Mr. Lattner com- 
mented, “gives us in Hospital Services, 


Provident Hospital Caps 
12 Student Nurses 


CHICAGO. — Twelve student nurses 
from eight states were capped last 
month at Provident Hospital here after 
completing their preclinical course. 


At the capping exercises Mrs. Mau- ° 


delle Bousefield, retired principal of 
Wendell Phillips High School, Chi- 
cago, and a member of the hospital's 
board of trustees, urged the girls to 
practice loyalties to the institution 
they would serve, to the profession of 
nursing and to themselves. No other 


Provident Hospital caps 12. 


pursuit with perhaps the exception of 
church and home requires more dedi- 
cated service than does the profession 
of nursing, Mrs. Bousefield said. She 
stressed the importance of maintaining 
good health and of serving with a 
sense of humor. As the nurse interacts 
with the patient more than does any 
other hospital employe, the patient 
judges the hospital largely by the man- 
ner in which the nurse serves, she said. 


Inc., the express right to make con- 
tracts with all hospitals, public and 


private. 


“It means we have authority to con- 
tract with the city-owned or county- 
owned hospital—despite the opinion 
of the attorney-general’s office.” 

In addition to Hospital Services, 
Inc., which has contracts with all city 
and county hospitals in 73 Iowa coun- 
ties, another Blue Cross organization, 
Associated Hospitals, Inc., has con- 
tracts with hospitals in the other 26 
lowa counties. There are more than 
650,000 Blue Cross members through- 
out Iowa. 


500 Attend Nursing 
Home Convention 


CHICAGO.—Clifford Dahl of Wayne, 
Neb., was reelected president of the 
American Association of Nursing 
Homes at the association's third annual 
meeting here last month. Approxi- 
mately 500 members of the association 
attended the convention and took part 
in discussions covering all aspects of 
the care of the aging population and 
problems involved in conducting nurs- 
ing homes. 

Organized in 1949, initially as a 
federation of six state nursing home 


| groups, the association now has 1100 


members in 22 affiliated state associa- 
tions, Caroline Belcher, program chair- 
man for the convention, reported. 

In an address at one of the conven- 
tion assemblies, Margaret Ranck, nurs- 
ing homes consultant for the Illinois 
State Department of Public Health, 
outlined the characteristics of an ideal 
“nursing home of the future.” She 
emphasized that to assure itself a re- 


| spected place in the community, the 


nursing home must have attractive, 
properly maintained physical facilities, 
making it a credit to the neighborhood 
in which it is located. In addition to 
adequate medical supervision, nursing 


| Care, commissary and recreational facil- 


ities, the ideal home must also have 


a sympathetic understanding of the 


human needs of the individual patients, 
Miss Ranck said. 

In another address, Edna Nicholson, 
director of the Central Service for the 
Chronically Ill of the Chicago Institute 
of Medicine, discussed nursing home 
licensure. Some conflict between nurs- 
ing home operators and licensing au- 
thorities is probably inevitable, Miss 
Nicholson acknowledged, but unneces- 
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are made of a new stain- 
less steel that combines in its 
polished surface the rust re- 
sisting qualities of ordinary 
stainless steel with the edge- 
holding” characteristics of 
steel. That 1s why they are 
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MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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‘Little 
Diacks”’ 


SINCE 1909 


The little tubes that have 


saved thousands of lives 
throughout the world. They 
check which 
checks which 


makes for quick recovery, 


sterilization, 


infections, 


and everybody loves them! 


Made by the reliable manufacturers 


SMITH AND UNDERWOOD 


SOLE MANUFACTURER 
DIACK CONTROLS AND INFORM CONTROLS 


Royal Oak, Mich. 








NEWS... 


sary friction can be eliminated if both 
groups understand their common ob- 


jective of improved standards of care. 


Other speakers at the convention 
included Dr. Karl Menninger of the 
Menninger Foundation, Topeka, Kan., 
J. E. Millizen, superintendent of the 
University of Illinois Research and 
Educational Hospitals, Chicago; Dr. 
John H. Rogers, executive director of 
the Illinois Division, American Cancer 
Society, and Dr. Cletus L. Krag of the 
U.S. Public Health Service, Washing- 
ton, D.C. 

In addition to Mr. Dahl, other offi- 
cers reelected for the coming year were: 
first vice president, Adele Pearson, 
Minneapolis; second vice president, 
Frances Barclay, Berea, Ohio; third 
vice president, Zilpha Morgan, El Paso, 
Ill.; secretary, George T. Mustin, Mem- 
phis, Tenn., and treasurer, Clebern S. 
Edwards, Stoneham, Mass. 

The 1953 convention of the associa- 
tion will be held at Minneapolis, Jacob 
Gold of Chicago, publicity chairman, 
announced. 


| American Army Nurse 


Heroine of Railway Crash 
LONDON, ENGLAND.—Lt. Abbie 

Sweetwine of Cacao, Fla, a Negro 

U.S. Army nurse, has been hailed by 


| many grateful Britons as “the angel of 
| Platform 6” for her outstanding work 


in aiding the many people who were 
injured and trapped when three trains 
piled up near here recently. 

Lt. Sweetwine, who was lauded for | 
her heroism, compassion and endur- 


| ance, was one of a crew of nearly | 


100 U.S. Army medical personnel who | 
rushed to the scene. 
One of the many praises bestowed 
on Lt. Sweetwine appeared in London's 


News Chronicle: 


“Some relief to the ghastliness of 
the railway disaster at Harrow is pro- | 
vided by the innumerable acts of 
kindliness and generosity that were | 
offered so spontaneously by strangers. 

“The colored American nurse, Lt. 
Abbie Sweetwine, with other of her 
compatriots, pressed forward to give 
their skilled help to the injured. . . 
Humanity shone forth at its brightest 
in a hundred such instances.” 

An editorial in the Daily Herald 
was headlined “The Angel” and stated 
“Her name and her deeds have become 
famous throughout the land.” 
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MONTEFIORE 
HOSPITAL 
Pittsburgh, Pa. 
279 beds 


UNIVERSITY 
HOSPITALS 
Iowa City, lowa 
945 beds 


FIFTH AVENUE 
HOSPITAL 

New York, N. Y. 
337 beds 


WOMAN’S 
HOSPITAL 
Detroit, Michigan 
252 beds 


Write us today for complete 
information on any of the fol- 
iowing items: 

TABLE NAPERY 4 

SHEETS & PILLOW CASES ¢q 
BLANKETS ¢ 

BEDSPREADS 4 

FACE & BATH TOWELS 4 
BATH MATS 4 

CRASH TOWELS 4 

BED PADS 4 

SHOWER CURTAINS q 
SCRIM CURTAINS 4 


«© ALLEY © 


“The louse of Linens” 
46 WHITE STREET @ NEW YORK 
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NEWS... 


Kogel Defends Municipal Hospitals 
Against Council President’s Criticism 


New YorK.—Confidence in the 
hospital and its staff is vital to a hos- 
pital patient, and patient morale is a 
most important factor in connection 
with any therapy, stated Dr. Marcus D. 
Kogel, commissioner of hospitals here, 
at the annual dinner of the Lincoln 
Hospital medical board. 

In a detailed defense of his $100,- 
000,000 a year department, Dr. Kogel 
admonished critics of his administra- 


MULTIPLE C 


tion, particularly City Council Presi- 
dent Rudolph Halley. He urged Mr. 
Halley to exercise “moderation” in his 
criticism of the 35 municipal institu- 
tions in the interest of maintaining 
public confidence. 

Earlier, Mr. Halley, in an address at 
the annual convention of the New 
York City branch of the Americans 
for Democratic Action, had declared 
that scrimping on municipal hospital 


PY FO 


A New service with features that . . . 


Regardless of the size of your hospital — no matter how large or small the require- 
ments — there is a Multiple Copy style that can be readily adapted to your par- 


ticular needs. 


Do You Have a Special Problem? 
Let us design individual forms to meet your needs, Often we can 
offer helpful suggestions that effect short cuts and economies. 


@ SNAP AWAY... 


can combine in a single set a wide variety 
of forms to fulfill individual requirements for 
each department that will receive a copy. 


FANFOLD... 


for business machine forms where volume is 


needed. 


CONTINUOUS INTERFOLD... 
for volume typing where form variety is re- 


quired. 


MARGINAL PUNCHED... 
for business machines requiring this type of 


form. 


AUTOGRAPHIC REGISTER .. 
useful with continuous cash receipts and 
requisition and charge slips 


All These P-R Forms 


Fulfill Requirements of A 





diting Org 


Save Time, Help Increase Accuracy 


SEND US oa copy of the forms you use. 
TELL US your requirements for a year's supply. 
We will send you a quotation. 


pr nn a a a ne ee ee 


PHYSICIANS’ RECORD CO, o.x 


161 W. HARRISON ST., CHICAGO 5, ILL. 


Name___ 


Address - 


Attached are our present forms. Please send us a quotation. 


__Name of Hosp 
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needs was “sheer stupidity” and as- 
serted that the city administration must 
be “blasted out of the lethargy” that 
permits the operation of inferior in- 
stitutions. 

Denouncing the city’s hospital ad- 

ministration for “failure to provide 
social services of the quantity and 
quality required by common decency 
and enlightened public interest,” Mr. 
Halley made these suggestions: (1) 
that the typical bureaucratic approach 
of callous apathy be eliminated; (2) 
that salaries of hospital employes be 
raised; (3) that working conditions 
be improved; (4) that economies sug- 
gested in the recent report of the 
| Mayor’s Committee on Management 
| Survey be put into effect and that addi- 
tional state and federal funds be ob- 
tained, and (5) that the relationship 
between the city and voluntary hos- 
pitals be revised. 

In answering Mr. Halley's attack, 

| Dr. Kogel said that the Department of 
Hospitals does not fear criticism and 
| “is indeed its own severest critic.” 
But, he added, “I have been uneasy for 
some time that we have overexposed 
our failings as compared to our achieve- 
ments so that the public has adopted 
| a distorted image of us. 

“Particularly am I concerned at the 
apparent decision on the part of the 
president of the city council to make 
the department one of his major tar- 
gets for criticism,” he said. “I do owe 

| it to the department and myself as 
well as to the people of this city to 
urge moderation upon the council pres- 
ident not in the interest of my skin 
| but in the interest of maintaining pub- 
| lic confidence in the municipal hos- 
| pitals.” 


Announces Workshop 
for Record Librarians 

St. Louis——A three-day seminar 
| and workshop for medical record 
librarians or assistants will be con- 
ducted by the St. Louis University 
School of Nursing January 22 to 24, it 
was announced by Sister Mary Servatia, 
S.S.M., director of the department of 
medical record library science at the 
| university. Lectures will cover the 
major functions of the record librarian; 
several will be devoted to standard 
| nomenclature of diseases and opera- 
} tions. Most record librarians in the 
| St. Louis area have been trained under. 
| Sister Servatia. 
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It Costs You Absolutely Nothing 
to Use this Easier, Faster, Safer 


PRESCO 


identification 


Pays Its Own Way...and More— Of the scores of hospitals 
that are using the PRESCO IDENTIFICATION SYSTEM, practically 
every one is enjoying its many vital advantages on a no cost basis. 
In fact, the vast majority are charging one dollar for the pPRESCO 
bracelet after it has served its protective purpose and becomes a 
beautiful, priceless keepsake. Even at the minimum charge of 
fifty cents, each bracelet more than pays its own way. 


Positive Identification — Easily and Quickly Applied 

The pRESCO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. It 
does not have to fit tightly, yet stays comfortably and safely in 
place. On in a jiffy, with a minimum of preparation. And it won't 
come off until it is cut off. 

The name card (which is slipped and automatically locked into 
the transparent bracelet) provides ample space on the back for 
additional data and fingerprint, if desired. 


for Free Samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, N. C. 


Svstem 


PRESCO BABY KIT 
(for baby identification) beautifully de- 
signed in durable plastic, contains 144 com- 
plete bracelets (72 blue and 72 pink) #5975 
(Adult size packed all pink, all blue, 


or all white; same price) 


PRESCO REFILLS 
144 complete bracelets, 72 blue and 72 pink, 
or all white for adults . . . 432° 


Adult Identification 

Important, too! 

e Adult size prEsco bracelets are especially 

recommended for use in surgical cases and 

in multiple-bed rooms. They’re a never- 

failing ‘“‘double-check”’ in the cause of com- 

plete accuracy. Again, here’s a protective 

procedure patients are glad to pay for. 








Costs 8o Little! 
Weighs So Little! 
Offers So Much?! 


All 


Lightweight - The lightest all-purpose hospital 
screen ever designed — only 4! pounds! So easy to 
lift or move or store. 

Stardy + One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof. 

Easily Maintained - Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution — 


rods permit split-second replacement of panels. 





Eye Appeal - Beautiful Vinyl panels in a vari- 
ety of cheerful colors— blue-gray, pastel rose, pastel 


without removing from frame. “Snap-out™ curtain : | 
: | 
| 


green, or white. Also, a new nursery design with 
gay circus characters. Satin-finish aluminum frame. 


Flexibility + Exclusive design provides ex- 
tremely compact folding. Can be used as either 2 
or 3 panel screen. a] sad 

Easily Stored + Folds to only 1!.” thickness. 

Requires an absolute minimum of storage space. 
" . — 

Low Cost + Compare this presco feather-lit 
Screen, feature for feature, with any other. Then 
compare costs. The PRESCO Screen, complete with 
Vinyl panels—only $39.50! Extra screen panels, 

“J To ( i < ale § if ) — P 
$2.00 each. (Without panels, $36.00 Wréde fer swatches which shou 
the true beauty of these Vinyl panels. 
{ddress PRESCO COMPANY, INC., 
Hendersonville, N.C. 


1831 Olive St., St. Lovis 3, Missouri © 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 N. Port Washington Rd. 
2020 Ridge Ave., Evanston, illinois Milwaukee 12, Wisconsin 
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Is your hospital protected throughout—by soaps and detergents con- 


taining G-11? Proved by years of safe, successful use in all depart- 


ments of leading hospitals, these soaps achieve a remarkable 


reduction in bacteria count of the skin, providing effective surgical 
scrub-up without the use of a brush. For essential protection, they 
should be used constantly by all personnel who have any contact 


with patients, including all food handlers. 





A copy of a bibliography covering clinical studies will be sent on request. 


9 | f DA R ) —— 


330 West 42nd Street - New York 36, N. Y. 
Branches: Philadelphia, Boston, Los Angeles, Cincinnati, 
Detroit, Chicago, Seattle, Toronto 


Hexachlorophene is a development of Sindar Research Laboratories 
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“Is there any easier way to enlarge 
an operating room?” 


“Not that we know of,” says John R. 
Stone, Administrator of Henry W. Putnam 
Memorial Hospital, Bennington, V1. 


“We used “Modernfold’ doors to replace 
old-fashioned swinging doors on our 


minor operating suite.” 


“Result: a bigger room .. . easier to 
work in. Our doctors now use it all the 


time—not just during emergencies.” 


Easy to Install: No major remodelling 
needed. Just remove your old door and 
replace it with a “Modernfold.”” The job 
doesn't take 30 minutes. Then you get to 























use all the space swinging doors waste. 


Steel-framed, Vinyl-covered “Modernfold” 
doors open and close easily . . . are dur- 
able . . . require no maintenance. Soap 


and water keep them clean. 


For further details contact our distributor—listed under “doors” 
in your city classified directory. Or clip coupon. 


Sold and Serviced Nationally 
NEW CASTLE PRODUCTS 
New Castle, Indiana 
In Canada: Moderntold Doors, 


1315 Greene Avenue, Montreal NEW CASTLE PRODUCTS 


Dept. 967, New Castle, Indiana 


Please send full details on ‘‘Modernfold’’ doors. 


Name 


> R 


Address 


by NEW CASTLE 


City Zone State 


| 

| 

| 

| 

\ | 
akekoh-taahiel ie] 
| 

| 

| 

' 
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NEWS... 


Kansas Medical Society 
Calls Nursing Conference 

KANSAS City, KAN.—Solutions to 
the several problems pertaining to nurs- 
ing were explored recently when the 
Kansas Medical Society invited medical 
and hospital groups from 14 other 
midwestern states here for an informal 
discussion of the problems. 

Evolving from the session was a 
strongly worded resolution which 
stated: “Whereas, it is the consensus 
of these representatives that these trends 
{in nursing education} are such that 
they presently and adversely affect, and 
will continue to adversely affect, pa- 
tient care unless changes are made .. . 

“Be it further resolved that the 
American Medical Association, the 
American Hospital Association, the 
American Nurses’ Association and the 
National League for Nursing be re- 
quested to cooperatively study and 
evaluate further these trends in nurs- 
ing education and nursing service to 
determine if these trends are resulting 
in and will result in the best care of the 
patient at the least practical cost to 
the patient and the community, with 
an equitable balance between the in- 
terests of all persons concerned.” 

Another resolution was directed at 
all medical, nursing and hospital asso- 
ciations in the area, urging them to lay 
plans immediately to start so-called 
nurse technician or bedside nurse 
schools which would train people in 
a period from 12 to 18 months to do 
strictly bedside nursing in the hospital. 


A.H.A. Receives Award 
From Safety Council 
CHICAGO.—The American Hospital 
Association was one of six national 
trade organizations honored by the 
National Safety Council at the 40th 
National Safety Congress and Exposi- 
tion held here October 20 to 24. 
The six associations were presented 
a new award, which will be issued an- 
nually. The award gives recognition 
to associations for the general excel- 
lence of their safety programs and for 
their contributions to the reduction 
of occupational injuries in their indus- 
tries. In making the awards the coun- 
cil’s technical committee and commit- 
tee of judges took into consideration 
accident prevention activities, such as 
publicity, safety conferences, contests 
and publications of technical material. 
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Why does this give you better air conditioning ? 


The business of air conditioning is more than just manufacturing. 
You get the best results only when the proper equipment is applied to 

get th per eq PI 
your particular need. 

Carrier makes every kind of air conditioning equipment — more 
kinds than anyone else in the industry. 

Therefore, when you deal with Carrier you have available the 
widest range of equipment that is made. You can get whatever it 
takes to solve your particular problem. 

We have no ax to grind. We make every kind of air conditioning, 
and this means that we can be completely objective. 

You are entitled to the best in air conditioning. To get it, see 
your Carrier dealer. In your community, he’s the man who knows air 
conditioning best. He’s listed in your Classified Telephone Directory. 


air conditioning - refrigeration 


for 50 years—the people who know air conditioning best! 











PLANT OPERATING EQUIPMENT > 


You, your maintenance engineer, and if 
you are planning new or expanded facil- 


ities, your architect, will find invaluable 


guidance in the catalog information in Sec- 


tion F of the 29th Edition of HOSPITAL 
PURCHASING FILE, now on your desk. 
Catalog data covers heating specialties, 
temperature controls, refrigerating equip- 
ment, ice making machines, emergency 
power units and other essentials of the hos- 
pital’s mechanical plant. Twenty-one man- 
ufacturers have filed data in this section to 
make it easy for you to choose and compare. 
Be sure you are familiar with Section F of 
HOSPITAL PURCHASING FILE. Be 


sure your mechanical superintendent is fa- 


miliar with its content. Look in HPF first. 


Section F 


Plant operating equipment (Utilities, Including Heat, 
Power, Water, Compressed Air, etc. Refrigeration and 
Air Conditioning) 


Armstrong Machine Works 
Cordley & Hayes 

Electric Storage Battery Co. 
Elgin Softener Corp. 

Gennett & Sons, Inc. 
Gifford-Wood Co. 

Herrick Refrigerator Co. 
Ilinois Engineering Co. 
Jewett Refrigerator Co., Inc. 
Josam Mfg. Co. 

Leonard Valve Co. 

McCray Refrigerator Co. 
Minneapolis-Honeywell Regulator Co. 
Mofse Boulger Destructor Co. 
Onan & Sens Inc., D. W. 
Petroleum Heat & Power Co. 
Sarco Co., Inc. 

Tekni-Craft 

Trane Company 

United States Motors Corp. 


Warren Webster & Company 
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Hospital Cleaning 
Problems Solved... 


with ALCONOX 


ELIMINATE EXTRA TIME AND LABOR spent scrubbing blood and 
tissue from surgical instruments and hospitalware, and general hospital 
equipment. ALCONOX cleans quickly and thoroughly. 


THIS FAST-ACTING CLEANSER completely dissolves blood and removes 
tissue—leaves instruments, glass, and hospitalware sparkling clean. 


WITH ALCONOX—THE IDEAL BLOOD SOLVENT, you simply wash 
and rinse. A spoonful makes a whole gallon of active cleaner. 


USED, RECOGNIZED AND ACCEPTED for over 10 years in leading 
hospitals, surgical clinics, and scientific laboratories. 


SEND FOR—Free samples, prices and literature 


Dept. MH-11 


od AELONOK, IC. pe 








Made to your order 
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Keepsake 
Plates 


© picturing your 
hospital 


? ideal way to Bethany Hospital and Nursing School 
raise funds Kansas City, Kansas 


Your hospital, or any scene de- profits for any worthy cause. 

sired, can be pictured in perman- Hospital groups and other organi- 
ent ceramic color (single color or tations throughout the country have 
multi-color) on face of plates. His- written us about the success of these 
torical data is printed and perman- , 

ently fired on backs of plates. Plate plates. They are ideal for commem- 
estne are deceseted ta 23 Mi. orations, dedications, special events. 
Gold. The reasonable cost of these Write for complete information to- 
plates allows you to sell them at a day. Every member of your staff and 
price that guarantees worthwhile alumni association will want one! 


For sample plates and full details, write: 


= WORLD WIDE ART STUDIOS 


Covington 23, Tennessee 











NEWS... 


U.M.W. Fund Pays 
Millionth Hospital Bill 


WASHINGTON, D.C.—Darrell Gay 


| Giles and Harold Ray Giles of Scarbro, 


W. Va., were admitted to life free of 
charge at the Beckley Hospital, Beckley, 
W. Va., recently. Hospital and doctors’ 


| fees to cover the cost of their birth 
| were paid the hospital by the United 
| Mine Workers’ welfare and retirement 


fund. The check for $147 represented 
the millionth hospital and doctor bill 
paid by the fund. 

The U.M.W. welfare and retirement 
fund has paid out more than $80,000,- 
000 in hospital and medical bills sub- 
mitted under present fund regulations 
beginning July 1, 1950. 

Infant mortality in some major coal 
mining areas is far above the national 
average, according to Josephine Roche, 


| neutral trustee and director of the 


welfare fund. Fund officials hope 
further to reduce the mortality toll by 
building 10 hospitals in areas of West 
Virginia, Kentucky and Virginia where 


| facilities have been declared inadequate. 


According to the latest annual re- 
port of the U.M.W. welfare and re- 
tirement fund, it is estimated that the 
lives of 334 babies have been saved 
because their mothers were hospital- 
ized. This is based on U.S. Census 
Bureau figures showing that the hazard 
of death at the time of birth is re- 
duced 69 per cent by hospital delivery. 


N.U. Alumni Name 
Officers for Year 


CHICAGO.—Freeman May of Mem- 
phis, Tenn., is the new president of 
the Alumni Association of the Pro- 
gram in Hospital Administration at 
Northwestern University. Mr. May is 
administrator of the Bonheur Children’s 
Hospital in Memphis. 

Other officers elected by the North- 
western alumni at their annual meeting 
held in Philadelphia in connection with 
the A.H.A. convention are as follows: 

Vice president, James Heidenreich, 
assistant administrator, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif.; 
secretary and treasurer, Jane S. Davis, 
administrator, Pawating Hospital, 
Niles, Mich.; director to serve to 1955, 
Paul Keiser, administrator, Community 
Hospital, Evanston, Ill; nominating 
committee member, Dr. Arnold L. 
Swanson, deputy medical director, 
Crease Clinic of Psychological Medi- 
cine, Essondale, B.C. 
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«+ for all hospital apparel 


operating gowns that LAST...and last! 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 
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If you're interested in hospital apparel that will 
save money ... choose Angelica. “On duty” for 
over 70 years, Angelica apparel has met every 
requirement in surgery, the wards, dietary 
and maintenance. 

To over 5,000 hospitals from coast to coast, 
the name Angelica stands for fine workman- 
ship, exclusive materials and quality money- 


saving apparel. 


s 


UNIFORM COMPANY 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 


Angelica operating gowns have been “task- 
tested" to assure sterile coverage and com- 
plete freedom of movement for the surgeon. 
These outstanding garments are available in a 
wide range of materials, including Monte Cloth 
which has been proven over 25% longer-last- 
ing in hospital tests. 

For lower costs throughout your hospital... call 
your Angelica representative. 


427 St. Francois Xavier St., Montreal 











NEWS... 


Condemns Appointment of “Outsiders” 
to Staff of North Shore Hospital 


MANHASSET, N.Y.— "Let it be said 
here and now that in the past the 
physicians of Nassau have been able 
to care for their own problems with 
courage, skill and professional ability. 
We will continue to do so without im- 
portations from afar, or unknowns in 
our midst,” stated Dr. Harold A. But- 
man here recently. He said that “in 
Nassau County we are accustomed to 
medical and hospital harmony and we 
prefer to keep it that way.” 

Dr. Butman, past president of the 
Nassau County Medical Society and a 
practicing physician in Nassau since 
1925, was referring to the appoint- 
ment of three “outsiders” and one 
other appointee from Nassau County 
who were named department heads of 
the new 150 bed North Shore Hospital 
nearing completion here 

The appointments “have come as a 
bombshell, not only to the practicing 
physicians of the community the hos- 
pital will serve, but also to the entire 
group of physicians throughout our 
county,” he asserted 


“To say that this is the biggest insult 


to the medical profession is putting it 
mildly,” he continued. “However, it is 
not without precedent as this method 
of practice was instigated at the Cor- 
nell Medical Center several years ago, 
and more recently, at the Huntington, 
L.I., hospital, with very unhappy re- 
sults.” 

Ninety per cent of the North Shore 
physicians are against the appoint- 
ments, he said. “The qualifications and 
integrity of the physicians named to 
the posts are no doubt above reproach, 
but this is not the vital issue. It is un- 
thinkable and also untrue that it be- 
comes essential to go outside of our 
own area to find physicians who are 
not only as well qualified as those ap- 
pointed, but in many instances with 
superior qualifications and experience.” 

A prerequisite to appointment in 
any hospital in Nassau County is mem- 
bership in the county medical society 
and practice in the county for one year, 
he explained. “Why suddenly should 
everything be so drastically changed to 
suit the whims of a few?” 

The “initial presentation of the proj- 
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DESPATCH COMMANDER OVEN 


% Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with "moist-master steamdome” 


No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries—even meats 
are evenly baked by the “moist-master steam- 
dome” principle. 


DESPATCH 


Established OVEN in 1902 
co 


333 DESPATCH BUILDING 


Write for the Commander Bulletin. 


Also mokers of: DECK TYPE BAKING OVENS... 
LABORATORY OVENS .. . STERILIZING UNITS. 


@ MINNEAPOLIS 14, MINN. 


ect was that this was to be a com- 
munity hospital, not only for the local 
residents, but also for the local medical 
profession,” he asserted. “Suddenly we 
find the original idea has vanished into 
thin air. It is still a hospital for local 
residents, but not for local physicians, 
unless they are guided to greater 
heights by physicians of the Greater 
New York area.” 

Dr. Butman was referring to the way 
in which the appointments were made. 
Mrs. Charles S. Payson, president of 
the hospital's board, in letters sent to 
the local physicians, explained that the 
appointments were recommended by 
a group of “five outstanding New York 
doctors who are affiliated with leading 
hospitals or medical schools.” She 
listed administrative experience, teach- 
ing affiliations and clinical competence 
among the qualifications considered in 
the selections. 

Continuing in his letter, Dr. Butman 
warned that “the profession as well as 
the residents of the North Shore area 
will be expected to continuously sup- 
port this new hospital, but such support 
will not be forthcoming if such unco- 
operative, high-handed, steam-roller 
tactics are continued.” 


Presbyterian Adds Child 
Beds to Convalescent Center 

PORT CHESTER, N.Y.—The conva- 
lescent center of the Presbyterian Hos- 
pital, New York City, has been com- 
pleted with the opening on October 7 
of the Strong Memorial Wing adjoin- 
ing the Mary Harkness Convalescent 
Home here. 

The new wing will accommodate 22 
handicapped children whose families 
are not able to provide convalescent 
care following poliomyelitis, ortho- 
pedic and medical conditions, and 
surgical procedures. The Port Chester 
unit is under the direction of the at- 
tending staffs of Presbyterian Hospital. 

Construction of the new wing was 
begun a year ago following the recom- 
mendation of the Hospital Council of 
Greater New York that more conva- 
lescent beds are needed to free hospital 
beds. The center serves physically 
handicapped children in the commu- 
nity as well as those child patients 
transferred from the Columbia-Presby- 
terian Medical Center. 

Architects for the project were Rog- 
ers and Butler of New York City. 


The MODERN HOSPITAL 





eEXIBlLity 


TO MEET YOUR NEEDS 


@ Flexibility is one of the 
important advantages you gain through the 
use of St. Charles casework and hospital stor- 
age equipment. Each job is individually made 
after approval of shop drawings. Available for 
adaptation to the layout—large or small—is a 
wide range of basic units, in various dimen- 
sions, supplemented by specialized functional 
units such as instrument and narcotics cases, 
ice chest, wardrobe and chart rack. One-piece 
counters of various materials are made to 


measure. 


If you are now planning or contemplate a 
new hospital, addition, or modernization, call 
upon the St. Charles field representative in 
your area. Show him your plans. Let him show 
you just what can be done through the use of 
St. Charles equipment—to solve problems of 
space and to give maximum storage and con- 


venience at minimum cost. 


[ 


, No. 5, November 1952 


- CHARLES BOOK 

A new, 8-page booklet gives details of construction, dimen- 
sional data, and other information about St. Charles Hospital 
Cabinets. Be sure that this helpful booklet is in your files. 
Write for it now! 


HOSPITAL 
STORAGE EQUIPMENT 


ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept. MH) 


ST. CHARLES ° ILLINOIS 














COMING 


EVENTS 





AMERICAN COLLEGE 


OF CLINIC ADMINIS- 
TRATORS, Chase Hotel, 7. 


St. Louis, Dec. 6, 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Fellows’ Seminar, University of Mich- 
igan, Ann Arbor, Dec. 5-8. 

CALIFORNIA HOSPITAL ASSOCIATION, Mar 
Monte Hotel, Santa Barbara, Nov. 6, 7 


COLORADO HOSPITAL ASSOCIATION, Cosmo- 
politan Hotel, Denver, Nov. 6, 7. 


CONNECTICUT HOSPITAL ASSOCIATION, Audi- 
torium, Southern New England Telephone Co., 
New Haven, Nov. 


ILLINOIS HOSPITAL hig a 
Lincoin Hotel, Springfield, Nov. 20, 


INSTITUTE FOR MEDICAL RECORD LIBRARY 
PERSONNEL, Radisson Hotel, Minneapolis, 
Nov. 10-14. 

Knickerbocker 


INSTITUTE ON ACCOUNTING, 
Hotel, Chicago, Nov. 10-14. 


INSTITUTE ON .- ee Sheraton Hotel, 
St. Louis, Nov. , 

INSTITUTE ON HOUSEKEEPING, St. Charlies 
Hotel, New Orleans, Dec. |-5. 


PHENOL COEFFICIENTS OF STAPHENE 





12345678 


Hospital § 
Germicide 


STREPTOCOCCUS 
STREPTOCOCC 


sSwunnrnwsUenwewn 





TYPHOSA 


HEMOLYTCUS 
US VIRIDANS 


There's added protection for both personnel and patients in 
your hospital —plus dollar savings—when Staphene is used 
throughout. Check the phenol coefficients of Staphene against 
specific organisms (see chart above). 


From the “sharps” pan in surgery to your clinic corridors, 
Staphene assures high effectiveness plus economy. 


oO 


INCORPORATED 





4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 


INSTITUTE ON NURSING SERVICE ADMINIS- 
TRATION, Knickerbocker Hotel, Chicago, Dec. 
8-12. 


KANSAS HOSPITAL ASSOCIATION, Town House, 
Kansas City, Nov. 6, 


MARYLAND - DISTRICT OF COLUMBIA - DELA- 
WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del.,* Nov. 10, II. 


| eens Statler 


MICHIGAN HOSPITAL 
Hotel, Detroit, Nov. 16 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef 
ferson, St. Louis, Nov. 20, 21. 

NEBRASKA HOSPITAL ASSOCIATION,  Path- 
finder Hotel, Fremont, Nov. 4. 


OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Skirvin Hotel, Oklahoma City, Nov. 6, 7. 


RHODE 


ISLAND HOSPITAL ASSOCIATION, 
Miriam Hospital, 3. 


Providence, Dec. | 


1953 


AMERICAN HOSPITAL ASSOCIATION, Midyear 
Conference, Drake Hotei, Chicago, Feb. 6, 7 


AMERICAN PROTESTANT HOSPITAL we 
TION, Palmer House, Chicago, Feb. 10. 
ARIZONA HOSPITAL ASSOCIANON, Adams 
Hotel, Phoenix, Feb. 12-! 


ASSOCIATION OF WESTERN HOSPITALS, Hotel 
Utah, Salt Lake City, April 27-30. 


GEORGIA HOSPITAL AAO CNESION, Altanta- 
Biltmore Hotel, Atlanta, Feb. 20, 


MASSACHUSETTS 


HOSPITAL pacneanon, 
Sheraton Plaza 0. 


Hotel, Boston, Jan. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, May 20-22 


NATIONAL ASSOCIATION OF METHODIST HOS- 
nit —_ HOMES, Palmer House, Chicago, 
» oe & 


NEW JERSEY HOSPITAL ASSOCIATION, Con- 
vention Hall, Atlantic City, May 20-22. 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 6-9. 


SOUTHEASTERN HOSPITAL CONFERENCE, Jung 
Hotel, New Orleans, April 8-10 


TENNESSEE HOSPITAL ASSOCIATION, Andrew 
Jackson Hotel, Nashville, May 8-10 


TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hotel, Galveston, May 12-14. 


WISCONSIN HOSPITAL ASSOCIATION, Schroeder 
Hotel, Feb. 19 


Hospital Consultants Meet 
With Public Health Group 

CLEVELAND.—On October 23, the 
medical care section of the American 


Public Health Association and the 
American Association of Hospital Con- 
sultants met jointly in Cleveland, with 
Dr. Dean A. Clark of the A.A.H.C. 
presiding. 

Two A.A.H.C. members, Graham L. 
Davis and Dr. E. M. Bluestone, ad- 
dressed the meeting. Mr. Davis spoke 
on “The North Carolina Hospital 
Study,” and Dr. Bluestone’s subject was 
“Construction for Medical Care.” 

Dr. F. Burns Roth, Dr. Frederick 
D. Mott, Dr. Leonard S. Rosenfeld, 
and Glyn W. Myers discussed “The 
Saskatchewan Experience in Payment 
for Hospital Care.” 
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... that this softener is delivering 
over 44% more soft water per 
regeneration than conventional 


softeners of the same size... 


Gui tid afeecd... tecauce cle an Elpida! 


ORDINARY 


_— , = Elgin is the only softener that gives you 
“Double-Check” Design and the increased capacity that 
goes with the “Double-Check”’. Glance at the diagrams 

; ELGIN which point out the big basic difference. By preventing 

ae DESIGN the escape of zeolite, the ‘“‘Double-Check”’ design 
proton (Same size units; permits a deeper zeolite bed; better back-washing; 
—? same type zeolite) higher efficiency. 

Remember: We can rebuild your present softener — 
any make — applying the “Double-Check” equipment 
needed to give greatly increased softening capacity. 
For facts call your nearest Elgin representative — or 
write for catalog. 











ELGIN SOFTENER CORPORATION 
144 N. GROVE AVE., ELGIN, ILLINOIS 
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COLT AUTOSAN Dishwasher Model R-40 with 
integral PRE-FLUSH Chamber* 

Capacity: 6000 Dishes Per hour 

Other Rack-Conveyor Models — 2400-9000 
Dishes Per Hour 


Here’s the dishwasher that can make molehills out of 
mountains of dishes—at a big saving to you. Rugged, depend- 
able, this COLT AUTOSAN Model R-40 washes and 
sanitizes 6000 dishes per hour under average conditions. 
What's more, you can count on this heavy-duty performance 
day-in, day-out—for years of trouble-free operation. Colt 
design and construction make AUTOSAN the most durable 
Dishwasher you can buy. Ask your dealer to show you 

why COLT AUTOSAN is recognized as the dishwasher 
that’s built to last longer. See him or write us direct. Colt’s 
Manufacturing Co., Hartford 15, Connecticut. 





*Also available with PRE-FLUSH 
Chamber at lower cost. 





AUTOSAN < 








DISHWASHING, SANITIZING 
DRYING and MIXING MACHINES 


(NEWS... 


New York Tries to Find 
Nonworking Nurses 

New YorK.—Where are the 33,200 
professional nurses licensed to prac- 
tice in New York State who aren't 
practicing nursing? 

This is the question that the New 
York State Board of Examiners of 
Nurses is attempting to find out by 
means of a survey. Only 64 per cent 


| of the women holding professional 


nurse licenses in this state are practic- 
ing today. 

Figures on the unemployment status 
of the 29,591 licensed practical nurses 
in the state are not available, since only 
50 per cent of them have responded to 
a questionnaire, Mary Ellen Manley, 
secretary of the examining board, de- 
clares. Of the professional nurses, 90 
per cent answered the questionnaire. 

Miss Manley told the New York 
State Nurses Association last month 
that 1952 saw an increase of 2929 pro- 
fessional nurses and 4878 practical 
nurses in the state. A decrease was 
shown in admissions to professional 
nursing schools but practical nurse 


schools gained in enrollments. 


Recent revisions in the nurse prac- 
tice act get the credit for the increase 
in the number of professional nurses. 
An amendment to the act made in 
1948 permitting qualified nurses from 
other states to be licensed in New York 
State without examination resulted in 
1037 nurses being licensed during the 
1951-52 period. 

A 1951 amendment granting both 
professional and practical nurses a six- 
month permit to practice while waiting 
for their licenses to be processed en- 
abled 1194 professional nurses and 24 
practical nurses to begin work in the 
state without delay. 


Negroes in Medical Society 

WASHINGTON, D.C.—Five promi- 
nent Negro physicians were recently 
elected to membership in the District 
of Columbia Medical Society. They 
are the first Negro physicians to be- 
come members of the society since it 
was founded in 1817. 


A.C.H.A. Seminar 

CAMBRIDGE, MAss.—The American 
College of Hospital Administrators 
will hold its eighth annual fellows’ 
seminar November 17 to 20 at Har- 
vard University here. 
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bysable GAS Kitchens 


at BAYLOR HOSPITAL 


Emphasize the Cleanliness and Streamlined Efficiency 


of Modern GAS Cooking Equipment 


Meeting schedules on time—a “‘must” in busy hospital kitchens 
like this one at Baylor Hospital, Dallas, Texas—is accomplished 
day after day through the speed and efficiency of Gas Cooking 
Equipment that provides the proper heat—instantly—for any 
cooking job. 

Fact is, the dieticians and food service personnel at Baylor 
Hospital use Gas exclusively and rely upon its versatility to meet 
all their needs in roasting, broiling, baking, frying, as well as for 
top burner and griddle cooking. 

Normal or “‘special’”’ dietary requirements of patients and staff 
are easily met with Gas Cooking Equipment of the standard 
types—compact, efficient, economical and certainly the cleanest , : 2 

; Dep Baylor Hospital’s Gas Kitchens are designed so that back-to- 
and easiest to maintain: back arrangement of deck ovens and hot-top ranges, broilers, 
griddies, fryers and roasting ovens, forms an “island”, 
Hot-top ranges with ovens ¢ Roasting Ovens 
Fry-top ranges with ovens ¢ Griddle and oven units 
Broiler and oven combinations ¢ Deck-type baking ovens 
Griddles ¢ Twin-type coffee urns 
Broiler-Griddle ¢ Deep-fat Fryers 
¢ Confectionary Range 


Photographs illustrate the work-flow arrangement of some of 
these units, and also demonstrate the spotless condition of a 
typical modern GAS Kitchen. The full story of GAS as an 
efficient and versatile fuel is one you can obtain in completely 
substantiated detail from your Gas Company Representative. 
Why not call him? 





Diet kitchen arrangement shows the compactness and 
versatility of modern Gas Cooking Equipment; unit includes 
broiler and oven combination, open-top and hot-top ranges, 
and range ovens, 








MORE AND MORE 
s0F 
THE TRENO. 


FOR COMMERCIAL COOKING 
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SuPerstitious ... 


walking under a ladder? 


Take the case of Joe Cluck: 


Walked under a ladder on the way to 
work. Ten minutes later, he went top 
over teakettle on the slippery floor of 
the outer office. All the way to the hos- 
pital he kept blaming the ladder. 


It happened that he was slip-fall victim 
#41 of those same shiny floors. It also 
happened that, once LEGGE Safety 
Maintenance was introduced in Joe’s 
building, accidents of this type stopped. 
Because LEGGE goes after the real 
reason behind such accidents. 


Lecce Safety Polishes give you floors 
that gleam without slipperiness. Their 
safety factor goes 75% beyond Under- 
writers’ Laboratories requirements. And 
buffing actually increases their slip-resis- 
tance. 


The LEGGE System lops a big chunk 
off your expense sheet, too. It does away 
with the endless and costly cycle of strip- 
ping, rewaxing, etc. 


No amount of voodoo can ward off 
accidents. There is no magic about LEGGE 
Safety Floor Maintenance. Safety is our 
business. It will pay you to call in a 
Lecce Safety Engineer today. Walter G. 
Legge Company, Inc., 101 Park Ave., 
New York 17, N. Y. Branch offices in 
principal cities. In Toronto — J. W. 
Turner Co. 


Like a reprint? 
Just clip coupon. 


Walter G. Legge Company, Inc. H-11 
101 Park Ave., New York 17, N. Y. 
C) Please send a reprint of this odv 


[] Have a Legge Sofety Engineer phone me 
for an appointment 


[] Send me your FREE booklet, ‘Mr. Higby 
learned about Floor Safety’. 
Name 


Firm 


Street 


NEWS... 


Discuss Laws Affecting 
County Hospitals at 
Indiana Meeting 
INDIANAPOLIS.—Officers of the 
county hospital section of the Indiana 
Hospital Association and members of 
the association's legislative committee 
met here September 15 to consider 
legislation that affects county hospitals. 


It was voted to amend the 1939 | 


amendment to the County Hospital 
Organization Act of 1903. The 1939 
amendment provides that if the county 
aids the operation of the hospital by 
tax rate or appropriation, the maxi- 
mum charge for township patients 
must be $20 per week, but no more 
than actual per capita cost if the total 
is less than $20 per week. 

The new amendment, which will be 
presented to the I.H.A. for approval, 
will apply to removal of the clause of 
$20 per week and the insertion of the 
term “prevailing rate” instead. 

An amendment also was voted to 
the Acts of 1945, Chapter 99. The act 
reads: “Said trustee shall receive bids 
for purchase of all materials costing 
over five hundred dollars ($500) after 
giving notice in two newspapers. . . .” 
In the new amendment, county hos- 
pitals, whether tax supported in part or 
all, will be exempt from this ruling, 
and the county hospitals will be placed 
in the same category as Indiana Uni- 
versity, Purdue University, and the 
State Highway Department. 


Polio Cases in 1952 
Top Record Set in 1949 


WASHINGTON, D.C—US. Public 
Health Service figures indicated re- 
cently that the record outbreak of in- 
fantile paralysis is apparently on the 
wane. 

The 12 months’ total of 42,033 for 
1949, considered by Public Health 
Service lists as the previous record 
year, was topped this year by 339 
more cases up to October 4. However, 
partial data available on 1916 mark 
that as the worst year of all for polio. 

Following a stretch of five straight 
weeks in which new records had been 
set, new cases finally dropped the week 
ending October 4. The total during 
that week was 3227 new cases, com- 
pared with a corrected total of 3539 
for the week which ended September 











FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


+ 
SAVES TIME AND MONEY 
3% 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


2 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


LEVELAND 3, OHIO 
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5 of the ways provides 


‘special climates for hospitals 
aN 


In Patient Rooms, TRANE Convectors eliminate harm- 
a AN ful drafts and fluctuating temperatures. Pouring a 
blanket over cold walls and windows, they gently 
circulate heat to all parts of the room. 
In Hydrotherapy Rooms, TRANE Climate Changers 
solve stale air and humidity problems. In summer 
or winter they take fresh outdoor air . . . blend it 
with inside air . . . filter, heat or cool it, and circu- 
late it throughout the room. 
In Surgery, a TRANE Hospital Operating Room Unit 
provides correct humidity to prevent static electri- 
cal sparks... warms or cools air to desired tempera- 
tures. Spark-resistant fans, explosion-proof motors 
provide safety regardless of anesthetic used. 
In Lobbies and Consulting Rooms, TRANE Custom 
Air Systems meet all requirements of temperature, 
moisture and ventilation . . . in every season. This 
unit gives individual control to every room. 
For Air Conditioning, TRANE provides compressors for 
a dependable source of refrigeration as well as the 
compact room units. A perfectly matched combina- 
tion of all equipment needed to serve every hospital. 





Whatever your hospital heating, cooling or air conditioning problem, 
look for the answer in the complete TRANE line. 


Cea eee eee 


MANUFACTURING ENGINEERS OF HEATING, VENTILATING, 
AND AIR CONDITIONING EQUIPMENT 
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NEWS... 


New York Hospitals 
Seek State Aid in 
TB Case-Finding Program 

New YorkK.—New York City’s ef- 
fort to obtain state assistance for gen- 
eral hospitals in a program of tuber- 
culosis case-finding is discussed in the 
September Bulletin of the Hospital 
Council of Greater New York. 

The council is cooperating with the 
New York Tuberculosis and Health 
Association in the effort to obtain this 
assistance 


Ui Brigham Dissecting 


Scissors with the new 


WECK 


"SPRED” HANDLE 


The new Weck “Spred” Handle offers the following 
advantages over old types of handle design: 


—fingers are in natural relaxed position 
instead of being squeezed and cramped 


—as a result muscle fatigue is practically 


eliminated 


—affords greater control and more accurate 
guidance of the tip when in cutting position 


scissors are easier to pick up 
and lay down during the operation 


While at present the “Spred” Handle is avail— 
able only on the Brigham Scissors illustrated, 


we will be glad to furnish any type 
of surgical scissors with this new handle. 


sal < | old style handle— 
aS fingers in 
2> cramped position 
new “Spred”’ handle— 


= ay fingers in 
\Z \ natural 
) 


position 


“Beginning in 1946,” the editorial 
stated, “the program of routine chest 
x-rays of general hospital admissions 
has been promoted by the state health 
department in Upstate New York with 
the result that nearly 85 per cent of 
all the eligible hospitals in the state, 
exclusive of New York City, are now 
participating. . . . Because of the sig- 
nificantly higher mortality rate from 
tuberculosis in New York City when 
compared with Upstate New York, it 
is probable that the routine chest x-ray 


The Brigham Dissecting 
Scissors 
— made of Stainless Steel 


—equipped with the 
new “Spred” Handle. 
—thin, double-beveled 
blades, only 1% in. 
long, do not bow 
under tension. 

—the thinner tips 
improve visibility when 
working in small areas. 
—available in these 
sizes: 


STRAIGHT 
$-14-000 54” 
$-14-002 6” 
$14-004 7” 
$14-006 8” 


$ 9.25 
10.50 
12.75 
15.00 





CURVED 

$-14-020 5%” $10.00 
5-14-0246” 11.25 
$14-026 7” 14.00 
$-14-028 8” 16.50 








WECK INSTRUMENTS ARE MADE CORRECT... SOLD DIRECT... TO HOSPITALS 


EDWARD WECK & CO., INC. 


Hospital Supplies 


Manufacturers of Surgical Instruments — 


176 


135 Johnson Street, 
Brooklyn 1, N. ¥. 


Instrument Repairing 


examination of each adult patient ad- 
mitted to a general hospital in New 
York City will result in the discovery 
of a higher percentage of previously 
undetected cases of tuberculosis.” 

An attempt was made in 1949 and 
1950 to obtain state assistance by con- 
ducting “an investigation to determine 
the extent of the routine x-raying of 
admissions to general hospitals within 
New York City and to bring this 
information to the attention of the 
New York State health department.” 

In spite of support from interested 
groups, however, this attempt failed 
when the legislature did not appro- 
priate the money. “A follow-up study 
is currently being undertaken,” the 
editorial continued, “in an effort to 
bring up-to-date information regarding 
the present status of the routine chest 
X-ray program now in effect in volun- 
tary and municipal hospitals in New 
York City to the attention of the 
proper authorities. 

“By bringing these data to the at- 
tention of the governor of New York, 
the commissioner of health, and mem- 
bers of the New York State legisla- 
ture, it is hoped that sufficient funds 
to provide photo-roentgen equipment 
will be made available to eligible hos- 
pitals within the city of New York.” 


950 Bed V.A. Hospital 
Opened in New Jersey 

EAST ORANGE, N.J.—A $22,000,000 
Veterans Administration hospital, offi- 
cially named the East Orange Hospital, 
was opened here recently. 

A 13 story structure, the hospital 
will serve a maximum of 950 bed pa- 
tients after next April. Until then, 
however, only 285 beds will be avail- 
able for veterans. 

The hospital is situated on the for- 
mer Bamberger estate and spreads over 
four communities—East Orange, Or- 
ange, South Orange, and Newark. Dr. 
Alfred P. Upshur, former manager of 
Halloran Hospital, Staten Island, will 
be the manager. His assistant will be 
Carl W. Black, who has been with 
the Veterans Administration for 30 
years. Lillian Carter, formerly with the 
V.A. in Dayton, Ohio, will be the 
chief nurse. 

The hospital's facilities will include 
a 40 bed tuberculosis ward, an 80 bed 
surgical and medical section, and psy- 
chiatric and neurological wings. Other 
facilities consist of a clinic with 19 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
CAROLINA 


for all hospital uses 


Carouina Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffier. And to give 
maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 


Provided in three standard sizes. Banded in 





dozens— 100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


Improves with sterilization 2 . 
further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


FILLED NAPKINS GAUZE WRAPPED AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 
Products 


Rien 
Combination pads and rolls 


WHERE 





For Maximum 


Absorbency and 
Drainage Control ¥Compiyntion PA 


R 

o> 

= 
My 


(hi 
{jpttnny 
TT 


omt TEST sheow* 


sorbest 


MERCUROCHR : 

more * 

eps ereeseete to teakege 

» greater efficiency, for greater economy, Carolina pre- and cellulose backed by one layer of non-absorbent cot- 

sents this major advance in combination pads. Specially ton) to prevent leakage and diffuse drainage throughout 

designed to control absorption and drainage, the new the dressing. The surrounding surgical gauze is amply 

Carolina combinations provide maximum time in use as lapped and secured to prevent bulging or separation, thus 
well as the most complete protection available today providing a dressing with maximum life in use. 

against leakage—a definite cost factor affecting garments This resistance to leakage is responsible for other divi- 

dends affecting maintenance costs. There are fewer stained 

garments and sheeting, with a resultant decline in hard 

washing and bleaching. A new surgical dressings catalog is 





and sheeting. 
Completely enclosed in a layer of surgical gauze, the 
new Carolina Multi-Layer Combination Pads and Rolls , 
: now ready. Be sure to send for your copy today. 





are made of alternate layers of highly absorbent cotton 
— ene ae 
12 rolls per case 


COMBINATION ROLLS 8 in. x 20 yds. a a a ae ae ae ae a ee a 
ORG bee KR Oe RARER SD Ow OR ES 4 gross per case 
8"x 10" te ke ew ee ee ee ee ee es. BS gross per case 

8". 24",12"" 16" 2... .. pa) eae 1 gross per case 

. . . « « | gress per case 


8" x 30", 10" x 24" » ee eo 
Ce ck ae ee % ew eo 6 ae 


10" x 12" — 
Other sizes available on request 





CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 
FILLED NAPKINS 


COTTON FILLED NAPKINS GAUZE WRAPPED AND CELLULOSE 


Other 
Carolina 
Products 








Mr. Sinai Hosprrat Nurses HoME in Chicago, 
Illinois, one of hundreds of institutions equipped 
with Pella Rolscreens 








Solve Screen Storage and 
Maintenance Problems 


WITH 


mpperrrrpmerm = SCREENS THAT ROLL UP AND DOWN 
LIKE WINDOW SHADES 


Pella Rolscreens, installed on the inside of the window, 
— freedom from screen problems in large or small 
ospitals. Once installed, they are always in place. When 
screens are needed, simply pull the Rolscreens down. 
Positive catches hold screens tight at sills. Release these 
catches and Rolscreens roll up, out of sight, storing them- 
selves for a day or a season. No putting up, taking 
down, painting or storing. 


ROLSCREENS PAY FOR THEMSELVES Write “Today for free details on Pella 
Think of the time it ordinarily takes a crew of workers Rolscreens for institutions. Read sbout the many 
putting up and taking down screens on a large institution 4 fh é Pella Rol 

so the windows can be washed. Pella Rolscreens eliminate ADEOEGNS LE AG Peer ee ee cee 
this task. Installed on the inside, they need never be remov- Gi Gl Gl GS 0S Gl OS SS G8 G8 OS OS OS Oe oe 
ed. Window washing time is cut in half. Rolscreens pay ROLSCREEN COMPANY, Dept. D-53, Pella, lowa 
for themselves by minimizing window screen maintenance. Sects send tin CUNE Wlenndlin ctod tes 

and Rolscreen features. 








NAME 








CITY & ZONE 





STATE 


ROLSCREENS 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


apPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 
IT’S QUIET! Only one patient ast 10 Hespltay pz, 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 
NEW COLORS! Blend with room 


decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 


World’s Largest Manufacturers of Hospital Pillow Radios 


IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 


NEWS... 


examining rooms, a pharmacy, an or- 
thopedic brace shop, a nine-chair den- 
tal office, a general laboratory, five 
x-ray rooms, three therapy rooms, an 
operating suite of eight major and 
three minor operating rooms and two. 
cystoscopic and one endoscopic rooms. 


International Meeting 
Precedes Coronation 

LONDON, ENGLAND.—The week im- 
mediately preceding the Coronation 
has been chosen by the International 
Hospital Federation for its eighth con- 
gress, the first to be held in Great 
Britain. It will take place in London 
from May 25 to 30. Many of the 1000 
delegates from some 30 countries will 
wish to see the festivities the follow 
ing week, it is thought. 

Headquarters of the international 
hospital congress will be at Church 
House, Westminster, where the houses 
of parliament met during the war 
years. Since that time, Church House 
has been newly equipped, particularly 
with facilities for simultaneous in- 
terpretation of speeches and remarks. 
A commercial exhibit will be held in 
connection with the congress. 


New York State Hospitals 
Short 19,188 Beds 

ALBANY, N.Y.—General hospitals 
in New York State have only 53,753 
of the 72,941 beds they need to meet 
the potential peak loads that might 
be required for a population of more 
than 15,000,000. 

The New York State Joint Hos- 
pital Survey and Planning Commission, 
which made the announcement, also 
made public the annual priority list 
of county hospital needs, on the basis 
of which it will allocate about $3,000,- 
000 of federal hospital funds during 
the coming year. 

Even though a county has a high 
priority rating, there is no guarantee 
any hospitals will be constructed in 
that county during the coming year, 
since federal aid can be given only to 
nonprofit corporations that raise twice 
as much as the public grant locally 
to help finance their projects. 

Federal grants-in-aid toward new 
construction in the five counties within 
New York City will be handled this 
year on a “special need basis,” as was 
done the last several years, the com- 
mission announced 
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NOW LASTING BEAUTY 


THE IT'S DIFFERENT! eee 
L YOUR FLOORS 


tah... LESS UPKEEP +++ FOR AL 


METHOD ... THIS NEW IDEA IN FLOOR MAINTENANCE IS BEING ACCEPTED 
: BY MORE AND MORE ENTHUSIASTIC USERS EVERY DAY! 


For ASPHALT TILE FLOORS... From now on you won't 

have to wax those asphalt tile floors to keep them good- 

looking and well protected. Multi-Clean Asphalt Tile Pre- 

server is a complete finish in itself... it provides a long- 

lasting, glossy finish, and is U/L approved as anti-slip. It ensures 

continuing beauty and protection for all your asphalt tile. If 

—. you prefer to continue waxing your floors, you'll find Asphalt 

5 es Tile Preserver an excellent base for wax. It makes the wax 
a —- = look nicer and saves you money because less wax is needed. 
Asphalt | og ‘ F With the Multi-Clean Method, ordinary dry sweeping or va@u- 

j uming and weekly damp mopping keep asphalt tile clean . 
buffing with a Multi-Clean Floor Machine equipped with a 
polishing brush or steel wool disc will restore the original lustre. 


N , : For TERRAZZO FLOORS... Now your terrazzo floors can 
| have a brilliant lustre yet be extra-safe to walk upon when 

they are protected by Multi-Clean Terrazzo Sealer . . . the 

terrazzo treatment approved anti-slip by U/L. It penetrates 

and seals the surface against moisture, dirt and grease. Water- 

clear in color, it will not yellow with age. It gives your terrazzo 

Terrazzo a beautiful satiny finish. Floors are ready for traffic within 30 
minutes after application. This Multi-Clean Method requires 

only dry sweeping and periodic wet mopping for maintenance. 


For CONCRETE FLOORS . . . Two types of concrete floor 
treatments, each formulated to meet your own special floor 
condition are available to you with the Multi-Clean Method 
of floor care. Both Multi-Clean Neo-Dry Concrete Sealer 
(rubber-base) and Multi-Clean Concrete Preserver (bakelite- 
base) provide tough finishes that resist scuffing and wearing, 
that are not affected by water, grease, oils, or alkalies, and 
will not peel, chip, or fade with age. They’ll give you an 
excellent base for wax, cut sweeping time and reduce the 
need for damp mopping. 


For WOOD FLOORS... The speed and ease with which 
your wood floors are kept in first-class condition with the 
Multi-Clean Method will reduce your maintenance costs. Even 
under heaviest foot traffic, your floors will retain their safe, 
glossy finish for longer periods between treatments. Ordinary 
dry sweeping will keep them clean, and periodic polishing 
with a Multi-Clean Floor Machine will remove the usual 
surface dirt and scuff marks, restoring brightness and lustre. 





What is the MULTI-CLEAN METHOD? 


The MULTI-CLEAN METHOD is a carefully planned and > 


thoroughly tested procedure, developed by men who know 
floors and floor maintenance, for the most efficient and economi- 
cal maintenance of floors. The ee, specifies the use of 
Tested ws! ) All-purpose 
——— 


proper materials and floor int H t with the finishes for . floor machine High performance 


correct applications for 7 types of a and floor conditions. ali types of mechanizes wet-dry vac is fast 
maintenance. and efficient 








floors. wi 


FLOOR MAINTENANCE 
: MULTI-CLEAN PRODUCTS, INC. 
Tells how to care for asphalt tile, 2277 Ford Parkway, Dept. MH-11 St. Paul 1, Minn. 
pag wood, a rubber Please send me your FREE Maintenance Manual for all types of floors, 
ci anntaexee gabe ned also information on equipment checked. 
tenance at lower cost! 


GET THIS NEW 
| eee! “ Every Multi-Clean Product Carries a 100% Guarantee 


0) 9-Job Floor Machine () Wet-Dry Vacuum [) All-Purpose Scrubber 
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there’s a complete line of 


products for all your needs! 


plastically perfect 


* all professionally 


designed for 
professional use! 


Surgical Aprons 


¢ Physician's Aprons 


o Sheets 

 Rootees for 
Orthopedists & 
Urologists 


e Pillowcases 
e Mattress Cover 
¢ Patient's Throws 


e Protek Bibs 


e Nurses’ Aprons 
e Laboratory Aprons 


e Sleevelets 


e Equipment Covers 


ise 
lea 


when you see the KRESTEX label your 
Satisfaction is assured! 

@ FOR ANY AND ALL OF YOUR PLASTIC 
WEEDS —THINK OF KRESTEX 


3335 M. WELLS ST. © Chicege 10, tit. 


relic lita ame lit: Mala: 
Help with 
Budget Problems 


PIX is equipped to fill many of your 
hospital's equipment and supply requirements 
all in one place. And because many of the same 
items are also used by hotels, restaurants and 
other institutions PIX buys in quantity to ob- 
tain advantages in price and quality that are 
passed on to you. For equipment, linens, fur- 
nishings, uniforms and supplies you can be 
sure “If It’s from PIX It’s Right.” 


Write Dept. J 


at leading dealers or write us for FULL INFORMATION AND FREE CIRCULAR 


MANUFACTURING COMPANY, DEPT. MH 


— ye) 
Wo. $00 FULL LENGTH 
LABORATORY APRON | 
Eminently suitable for wear in 
surgery, urology, laboratory, etc 
Crystal clear or black. $175, 


\ 


No. 311 DOCTOR'S ASSISTANT 
or NURSE'S UTILITY APRON 
Extra long—extra wide for com- 
plete protection. Expansion pleats 
for stout figures —trim fit for all. 
Saddle pocket. Reinforced multi- 
adjustment snap neck- 

band. Clear or black. *159,, 


CLEANING SUPPLIES 





atBERT PICK Co.1nc. 


2159 PERSHING ROAD, 


CHICAGO 9 


NEWS... 


Health Minister Urges 
General Hospitals to Care 
for Chronically Ill and Aged 


TORONTO, ONT.—If general services 
were combined in the same institution 
with services for convalescents, the 
chronically ill, and the aged, Ontario 
hospital costs could be slashed by as 
much as 50 per cent, the Minister of 
Health declared in an address to the 
participants of the International Red 
Cross Conference held here recently. 

Outlining the scheme for bringing 
these services into one building, he 
said that the Minister of Welfare was 
in complete accord with his scheme 
for having a geriatrics wing attached 
to the main portion of such proposed 
institutions. He believed the provincial 
cabinet also would favor the plan, be- 
cause of the great reduction in cost 
of maintenance. 

One or two of the institutions could 
be completed within two years, he 
estimated, and these pilot hospitals 
would be subject to study for further 
improvements. 

His model hospital, the Minister 
of Health said, would have a central 
multi-storied portion containing all 


| services needed for treatment of acute 


cases and would cost from $12,000 to 
$15,000 per bed. 


Adjoining the central section would 


| be two single-story wings, one for the 


housing of the aged, the other divided 
into sections for convalescents and the 
chronically ill. The provincial govern- 
ment would meet 50 per cent of the 
cost of the geriatrics wing. 

Because the wings would be built 
on a one-story plan and would use 
many of the services offered by the 
general or acute section of the hospital, 
capital costs of these sections would 
be only 40 per cent of the main sec- 
tion, it was explained, and maintenance 


| costs would be cut by as much as 65 


per cent. 


CORRECTION 
It was erroneously reported in the 
October issue of The MODERN Hos- 
PITAL that John C. Eller succeeded 
B. W. Selin as administrator at Bethany 
Hospital, Chicago. In his new position, 
Mr. Eller succeeded Ellis M. Stude- 
| baker at Bethany Hospital. Mr. Selin 
| is administrator at Bethany Home and 
| Hospital of the Methodist Church, 
| Chicago. 
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NOW... 
only from 
Keleket X-ray 


One tansfounrwr and one covbrol 


for ALL capacitios 


Requires 

only simple, 

low cost 

timer Interchange 





Automatic Multicnon Corel 


Because it can grow with your requirements, a KELEKET auto- 
matic Multicron Control is today’s best investment for everything 
you will need in X-ray’s tomorrow. Whenever you need more 
power, get it with a simple, low-cost timer interchange. All 
Keleket Multicrons have the same transformer and control. You 
save when you buy .. . again when you step up power! 





In Keleket’s famous Multicron, you get a space-saving, modernly 

styled, custom-built unit, engineered for your requirements, 

personalized and at a most attractive price. 

Each unit... 200 MA, 300 MA and 500 MA... . has all the auto- 
Space Saving matic trouble-saving Multicron features which have made this 

X-ray generator so popular for flexibility, convenience, accuracy 

and long, dependable service. 


Kelley-Koett 


eS RATINGS K ¥ L * 4 & ¥ 


DIAGNOSTIC 


— — 200 MA unit, 125 KVP at 25 to 200 MA X-RAY CORPORATION 


name A 300 MA unit, 125 KVP at 25 to 300 MA 
C27 500 MA unit, 125 KVP at 25 to 500 MA 
) | 207-11 W. FOURTH ST., COVINGTON, KENTUCKY 


Ta) KELEKE 
Eo | THERAPY 
X-ray ¥. all units, 140 KVP to 10 MA 
, ; x SALES Keleket International Corp. 
Established -1900 PO 215 E. 37th St., New York 16, WY. 
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H.1.A. Officers 

Roger C. Wilde, president of Sim- 
mons Company, is the new president 
of the Hospital Industries’ Association. 
Vice president is Howard F. Baer, 
A. S. Aloe Company; the secretary- 
treasurer is J. J. Egan of S. Blickman 
Inc., Harlan Prater of MacGregor 
Instrument Company was elected a 
director, and William E. Smith of the 
Byrne Marcellus Company was named 
executive director. Edgerton Hart, for- 
mer executive director, has resigned to 
become secretary of the Illinois Manu- 
facturers Association 








ABOUT PEOPLE 


(Continued From Page 90) 





E. Vera Dean has assumed her new 
duties as administrator of New Eng- 
land Hospital, Boston, succeeding 
Edmund R. Mattos, whose appointment 
as assistant director at Massachusetts 
General Hospital, Boston, was an- 
nounced in the August issue of this 
magazine. 

Dr. Edward N. Pleasants has joined 
the staff of Essex County Overbrook 


“The important thing 
is the SPRING!” 


FOSTER No. 7 Universal 





Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 


182 


Gatch Spring adjusts to 
all important positions 


Nursing care is simplified, patient com- 
fort is assured with the Foster No. 7 
Universal Gatch Spring that can be 
easily and quickly adjusted by one 
nurse to the vitally important positions 
required for post-operative care and spe- 
cial treatments. Two-crank adjustment 
permits rapid change from flat spring 
to the Fowler, Hyperextension, Trendel- 
enburg and Reverse Trendelenburg po- 
sitions without the aid of additional 
personnel. 

The Foster Universal Spring eliminates 
the need for shock blocks, leg exten- 
sions and lifting mechanisms . . . pro- 
vides a safe and positive control for any 
desired position! 


Write for literature and price information 


POSTER eros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 


Hospital, Cedar Grove, N.J., as assist- 
ant superintendent and assistant med- 
ical director. Previously, Dr. Pleasants 
was superintendent of North Carolina 
State Hospital, Raleigh, for three years, 
and, prior to that, he was clinical di- 
rector of New Jersey State Hospital 
at Marlboro. 

Sister M. Carmel has succeeded Sis- 
ter M. Cyril as administrator at St. 
Anthony’s Hospital, Wenatchee, Wash. 
Sister Cyril has been assigned to Mater 
Misericordiae Hospital, Rossland, B.C. 
Sister Carmel formerly was at St. 
John’s Hospital, Longview, Wash. 

Sister M. Lelia is the new adminis 
trator of St. Joseph’s Hospital, Belling 
ham, Wash., succeeding Sister M. An- 
gela, who has also been assigned to 
Mater Misericordiae Hospital, Ross- 
land, B.C. 

H. Byron Landholt, formerly ad- 
ministrator at Hillsboro Hospital, Hills 
boro, Ill., has assumed his new duties 
as administrator at Lawrence County 
Memorial Hospital, Lawrenceville, III. 

Mrs. Lucille Brown, business man 
ager of Coryell Memorial Hospital, 
Gatesville, Tex., since 1943, has re 
signed. W. S. Nichols is the new ad 
ministrator of the hospital. 

Arthur G. Tur- 
ner has resigned 
as director of the 
Woodland Clinic 
Hospital, W ood- 
land, Calif., and 
has accepted an 
appointment to 
the staff of the 
Kaiser Fontana 
Hospital Association, Fontana, Calif. 
The association includes the Kaiser 
Fontana Hospital, as well as clinics 
located at the hospital, and in the 
towns of Fontana and Ontario. 

Dr. Nathan Beckenstein, director of 
Syracuse Psychopathic Hospital, Syra 
cuse, N.Y., for the last two years, has 
been transferred to Brooklyn State Hos- 
pital, Brooklyn, N.Y. as director. He 
succeeded the late Dr. Clarence H. 
Bellinger. Appointed to succeed Dr. 
3eckenstein as director of the Syracuse 
hospital is Dr. Richard F. Binzley, who 
was formerly director of Pilgrim State 
Hospital, West Brentwood, Long Is 
land, N.Y. Dr. Beckenstein is a 
diplomate of the American Board of 
Psychiatry and Neurology, a fellow of 
the American Psychiatric Association, a 
member of the American Medical Asso- 
ciation and of the New York Society 
for Clinical Psychiatry, and is on the 
executive committee of the Brooklyn 


A. G. Turner 
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Which System Do You Prefer | Abbott's... 


1.V. EQUIPMENT 


for administering Blood... 


SERIES HOOKUP? 











S, sTEMs differ—and opinions of their relative merits differ. 
But now from Abbott, you can select the system you prefer, and enjoy 
the many extra advantages Abbott blood transfusing equipment offers. 

There is, for example, a new flexible plastic filter chamber, which solves 

the blood clogging problem—you just squeeze the chamber several times 
and the blood unclogs. When using the VENoPAK venoclysis unit, 
all replacement air entering container is filtered through sterile cotton. 
All sets are sterile, pyrogen-free as supplied—in easy-to-store packages. 


Ask your Abbott Representative to demonstrate the system 


of your choice on his next call. Or write us direct, 
Abbott Laboratories, North Chicago, Illinois. Obbott 
investigate the Complete 


ABBOTT I.V. LINE 











Psychiatric Association, Dr. Binzley, a 
member of the American Psychiatric 
Association, is also a diplomate of the 
American Board of Psychiatry and 
Neurology and a fellow of the Amer 
ican Medical Association. 

Gordon Soncrant, formerly director 
of administrative services at Menorah 
Hospital Medical Center, Kansas City, 
Mo., has accepted an appointment as 
the Hancock County Me 
which 


director of 


Hospital, Britt, Iowa, 


morial 
will open this spring. 


i. A. Lk. 


as superintendent of the Nightingale 


Lincecum has resigned 


New/ A SMART, 
PORTABLE 
REFRIGERETTE 
FOR A 


Hospital at El Campo, Tex. His suc- 
cessor is Mrs. Bertha S. Cone, former- 
ly administrator at Julia Chester Hos- 
pital Corp., Hope, Ark. 

Carl D. Rinker has been named as 
sistant director of Grant Hospital, Chi 
His former position was as as 
sistant superintendent at Worcester 
City Hospital, Worcester, Mass. Mr. 
Rinker holds both a bachelor’s and a 
master’s degree in hospital administra 
University, 


cago. 


tion from Northwestern 
Chicago. He served his administrative 


residency at St. Luke’s Hospital, Chi 


cago. 


DOCTOR’S OFFICE! 


PORTABLE, SILENT REFRIGERETTE STYLED AS SMART FURNITURE 


It keeps vaccine, antibiotics, bio- 
logicals and serums safe—and 
handy! Freezes ice cubes! Chills 
drinks and snacks for those long, 
tough days when you can’t get out 
of the office! 


It takes no more space than a file 
cabinet! Even fits on a table! 
Wheels wherever you want it! 


It blends with any setting... comes 
in mahogany, blond or white...and 


Serve! Inc., Evansville 20, Indiana « ln Canada, Serve 


184 


can be painted to match your office! 


5-year warranty on silent freezing 
system. AC or DC, 32 to 230 volts. 
Legs or casters optional. Call your 
medical supply house now! 


¥ 


The name to watch for great advances in 
REFRIGERATION and AIR CONDITIONING 
GAS * ELECTRIC 


Canada) Lid., 548 King St. W., Toronto, Ont 


Drew J. Thomas has accepted the 
directorship of the Nathan Littauer 
Hospital at Gloversville, N.Y. Former- 
ly, he was administrator of West Hud- 
son Hospital, Kearny, N.J. for three 
years. 

Bill Lawson is the 


manager of Memorial Hospital, Pales 


new business 
tine, Tex. 

Esther I. Buzzalini has been named 
administrator of the Bound Brook Hos- 
pital, Bound Brook, N.J. Until recent- 
ly, she was director of social service 
and the outpatient department at Staten 
Island Hospital, Staten Island, N.Y., 
a position she held for four years. 

Edgar O. Mansfield has been ap 
pointed administrative assistant at 
Mound Park Hospital, St. Petersburg, 
Fla. In his new work he will assist 
in the establishment of procedures and 
systems for the new hospital building 
that will be ready for occupancy this 
month. Mr. Mansfield holds both a 
bachelor’s and a master’s degree in 
from North- 
western University, He 
served his administrative residency at 
Mound Park Hospital. 

Mother Mary Alban is now adminis- 
trator of Santa Rosa Hospital, San An 
tonio, succeeding Mother Mary of 
Lourdes, who has been transferred to 
Amarillo, Tex. 

Sister Mary Christine, formerly as- 
sistant Hotel Dieu, 
Beaumont, Tex., is now administrator 
at Sr. Mary’s Hospital, Port Arthur, 
Tex. 

Sister Loretta Marie is the 
superintendent at Mercy Hospital, Chi 
cago, succeeding Sister Mary Dolorosa, 
who is now serving at Mercy Hospital, 


hospital administration 
Chicago. 


administrator at 


new 


Iowa City, Iowa. 

Victor E, Costanzo has been ap- 
pointed assistant director at Mount 
Auburn Hospital, Cambridge, Mass. 
A graduate of the course in hospital 
administration from St. Louis Univer- 
sity, he formerly was affiliated with the 
Catholic Hospital and 
Hospital Progress, the official journal 
of the C.H.A. Until recently he was 
a member of the faculty at St. Louis 
University, where he served as an in 
structor in hospital administration. 

Dudley Keith has succeeded Ray 
Whitehead as administrator at Sweet- 
water Municipal Hospital, Sweetwater, 
Tex. Mr. Keith was formerly pur- 
chasing agent at City-County Hospital, 
Fort Worth, Tex., for three years. 

R. V. Record is the new business 
Bryan Hospital Corp., 


Association 


manager at 
Bryan, Tex. 
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Yow! AMERICA’S FAVORITE CRACKER 


ABISCO 
Individual 
Servings... 


RITZ 


CRACKERS "HY PER SERVING 


oe.in handy 
moistureproof packets 


@ Each package contains two RITZ dia @ Money-saving ...because they’re 
crackers ... just right for an ia ¥ ii lower cost per serving 
individual serving with soup, 
salad, tomato juice 

A Everybody loves RITZ Crackers and 
@ Oven-fresh...never soggy or : ; 1 Sad fy aa 3 

: * you can always serve them with 
stale Ags ; pride. In their new moistureproof 
envelopes you are assured of 


@ Easy to handle ...no time : 
freshness, attractive appearance 


wasted in counting crackers ; 
and tempting flavor. 





@ Less breakage .. . no waste of 


bottom-of-the-box pieces 


SEND FOR THIS FREE BOOKLET National Biscuit Co., Dept. 23, 449 W. 14th St., New York 14, N.Y. 
packed with ideas on how to increase sales Kindly send your booklet “Around the Clock with NABISCO.” 
and cut food cost with NABISCO prod- Name.......... Title....... 

ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich R | RRS EEE a, : siieleed CN ee 
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NURSE’S AID...PINT SIZE 


Nurses make dozens of trips daily carrying 
small items—medication, juices, milk, tea, 
crackers. Give them the tray that fits the 
job. KYS-ITE’s smallest tray lightens their 
load, saves cleaning time and, naturally, 
costs much less than big trays. What's more, 
KYS-ITE is practically indestructible . . . 
shatterproof, alcohol-proof, safe in sterili- 
zation and boiling water. Attractive too... 
everyone likes KYS-ITE’s lustrous, life-long 
beauty. 

if you want trays and tableware that 
will stand up and smile under the 
toughest hospital routine, better check 
up on KYS-ITE. Mail the coupon for 
prompt information. 


KYS-ITE Tableware - Serving Trays 


KYS-ITE tableware comes in hand- 
some, harmonizing maple color . . . 
trays come in cheerful red or rich 
brown—choice of 7 sizes. 


CHI-NET 


Molded Paper Plates and Dishes 
are grease-resistant, strong, good-looking. 
Sanitary, quiet, easy for employees and 
patients to handle . . . eliminate dishwach- 
ing. Mail coupon today. 





Why not i ig the ad ges of dis- 

posable tableware for your food service? 

— —— es see eee 
KEYES FIBRE SALES CORP., Dept. JJ, 

420 Lexington Ave., New York 17,N.Y. 


KEYES 


\\prooucts 
—— 


Please send complete 
information on 
KYS-ITE Tableware 
KYS-ITE Trays () 
CHI-NET Plates and Dishes () 


Name Position 





Name of Hospital 





Address 





City Zone State 





My wholesaler is 
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Department Heads 

Margaret J. 
Denniston, R.N., 
has been appoint- 
ed director of the 
school of nursing 
and nursing serv- 
ice of the Jewish 
Hospital Associa- 
tion, Cincinnati, 
succeeding Helen 
L., Thompson. Prior to her recent ap- 
pointment, was director of the 
school of nursing and nursing service 
at Illinois Masonic Hospital, Chicago. 
She also has served as associate pro- 


M. J. Denniston, R.N. 


she 


fessor of nursing and director of nurs- 
ing service, Medical College of Virginia 
Hospitals, Richmond. Miss Denniston, 
who received a master of arts degree 
in hospital and nursing school adminis- 
tration from Columbia University, 
New York City, holds life membership 
in the Royal College of Nursing, Lon- 
She is a member of the Canadian 
Nurses Association, the American 
Nurses’ Association, and the National 
League for Nursing. Miss Denniston 


don. 


is registered to practice nursing in Ire- 
land, Canada, Virginia and _ Illinois. 

G. H. Shaw is the new personnel 
officer at Royal Victoria Hospital, 
Montreal, Que. For the last nine years 
he has been assistant administrator at 
Royal Edward Laurentian Hospital, 
Ste. Agathe des Monts, Que. 

Audrey E. Heary has been appointed 
dietitian at the Wyoming County Com- 
munity Hospital, Warsaw, N. Y., suc- 
ceeding Ann R. McNulty. Miss Heary 
formerly has served on the staff of 
the Ryburn Memorial Hospital, Ot- 
tawa, Ill., and the Miami Valley Hos- 
pital, Dayton, Ohio. She is a member 
of the American Dietetic Association. 

Betty Sellers, R.N., has assumed her 
position as superintendent of 
nurses at Medical Arts Hospital, 
Brownwood, Tex. Until recently she 
was supervisor of the operating room 
at the hospital. A graduate of the 
school of nursing at Fort , Wayne 
Methodist Hospital, Fort Wayne, Ind., 
she the nurse corps 
for several years. 

Edith A. Jones, formerly a dietitian 
consultant with the Division of Hos- 
pital Facilities, U.S. Public Health 
Service, has been named chief of the 
nutrition department of the Public 
Health Service’s new Clinical Center at 
Bethesda, Md., which will open in | 
April. The center is to be the clinical 
research facility of the National Insti- 
tutes of Health, the chief research arm | 


new 


served in navy 


CONDUCTIVE 
RUBBER WHEEL 


CASTERS 





DARNELL 


offers static grounded casters 
or wheels. 

When you find it necessary to 
ground any equipment on 
casters, we can furnish a 
conductive rubber wheel that 
will effectively drain off 
dangerous static. 

Ask your supply house to show 
you this Darnell Conductive 
Rubber Wheel. 


: Pree 


MANUAL 


DARNELL CORP, LYD, 


DOWNEY, (Los Angeles County) CALIF. 


v 
60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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Tray Cloths and Napkins... 
Just what the doctor ordered 


Pleasant surroundings have far more than casual value. Just as 
decorative colors and flowers encourage an optimistic frame of 
mind and convalescence, so does the attractive napery-covered 


tray. Patients look forward to tempting trays, welcome crisp 





fresh napery, a sparkling touch to the strictest diet. 


Order SIMTEX Napery now and benefit your patients 3 ways: 
1. AIDS APPETITES — attractively served food is more appealing. 
2. ADDS TO CLEANLINESS — laundered with the same 
sterile technique as gowns and masks. 


3. AVOIDS ACCIDENTS — prevents sliding and spilling that upset 


patients, wastes time and food. 


SIMTEX COVERS MORE TABLES THAN ANY OTHER MAKER IN AMERICA 


SIMTEX MILLS, 40 WORTH ST., NEW YORK 13, N.Y. 
DIVISION OF SIMMONS CO., MAKERS OF THE FAMOUS BEAUTYREST MATTRESS 
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of the P.H.S. Miss Jones, who re- 
ceived her master’s degree in nutrition 
from the University of Tennessee, is 
a member of the American Public 
Health Association and the District of 
Columbia Dietetic Association. She 
also is chairman of one of the national 
committees of the food administration 
section of the American Dietetic Asso- 
ciation, 

Loretta Garner has been appointed 
supervisor of the room at 
Rochester General Hospital, Rochester, 
N. Y. She succeeds Mildred Quacken- 


operating 


i a ae. ae ae 4) 


bush, who has accepted a post at the 
University of Michigan Hospital, Ann 
Arbor. For the last three years Miss 
Garner has been operating room super- 
Administration 
During the 


visor at the Veterans 
Hospital, Dearborn, Mich. 
war she served as assistant operating 
room supervisor with the U.S. Army 
in the European theater. 
Ruth L. Johnson, R.N., 
director of nursing service at U.S. Pub 
lic Health Service Hospital, San Fran 
named assistant chief 


formerly 


cisco, has been 
of the nursing department of the Pub 


IN HOSPITALS 


paves the way to aseptic cleanliness 


Wanted for the long hall, w 


anted in surgery, wanted 


wherever a smooth, unbroken surface is prescribed, 
TeERRAzzO delivers an easy-to-clean floor that thrives on 
use. Installed for permanence, punishment and perform- 
ance, TERRAZZO provides floors, wainscots, stairs and 
walls of inviting appearance and minimum upkeep. 

If you're building or remodeling. investigate TERRAZZO. 


Its low first cost recommends it 
and low maintenance cost clinches the 
argument. Write for free AIA Kit, with com- 


value 


plete details. 


longevity confirms its 


chtasoets 
Sweet 


THE NATIONAL TERRAZZO AND MOSAIC ASSOCIATION, INC. 


ROOM 404 71 


14th St., N. W. 


WASHINGTCN 5, D. C. 


lic Health Service’s new Clinical Cen- 
ter for research at Bethesda, Md. Miss 
Johnson, who has been with P.H.S. 
since 1944, also served at the Univer- 
sity of Chicago Clinics for eight years, 
the last three of which were as a head 
nurse. For seven years, Miss Johnson 
served on the faculty of the College of 
Nursing and Health, University of 
Cincinnati, as supervisor and assistant 
professor of medical nursing. 

N. S. Knutsen has retired as pur 
chasing agent at Presbyterian Hospital, 
Chicago, a post he has held for many 
years. His successor is Walter Madg- 
wick, who formerly was purchasing 
agent for research at Presbyterian. Mr. 
Madgwick also succeeds Mr. Knutsen 
as a member of the advisory council 


of the Hospital Purchasing File. 


Miscellaneous 
Charles E. Berry 
has joined the 
faculty of St. 
Louis University 
as instructor in 
the department of 
hospital adminis 
tration, succeeding 
Victor Costanzo. 
Mr. Berry, who 
received a master’s degree in hospital 


Charles E. Berry 


administration from the school of pub 
lic health, Columbia University, in 
1947, four months of his ad 
ministrative residency at Charlotte 
Hungerford Hospital, Torrington, 
Conn. The remainder of his residency 
was spent at Mount Auburn Hospital, 
Cambridge, Mass., where he served as 
assistant director. A lawyer, Mr. Berry 
is a charter member of the committee 
on business practices of the Hospital 
Council of Boston. A personal mem 
ber of the American Hospital Asso 
ciation, the Massachusetts Hospital 
Association, and the New England 
Assembly, he also is a member of the 


Hospital Ad- 


served 


American College of 
ministrators. 

Dr. James A. Shannon is the newly 
appointed associate director of the Na 
tional Institutes of Health, Bethesda, 
Md., succeeding Dr. Norman H. 
Topping, whose appointment as vice 
president in charge of medical affairs 
at the University of Pennsylvania was 
the October issue of 
Until his re- 


announced in 
The Mopvern Hospira. 
cent appointment, Dr. Shannon served 
as associate director of the National 
Heart Institute, a major research unit 
within the National Institutes of 
Health. Dr. Shannon, who has done 
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FFMAN institutional Laundry Equip 
ment.”’ 


“First and most important wos complete assurance of clean and sterilized linen at all times, 


ith just the right amount of bleach, softener, s0OP and starch. Hoffman washers 


processed w 


with their accurate controls and superior washing action gave that assurance. 


Ot almost equal importance were the noise and vibration factors. Site considerations made it 


mandatory that our laundry be situated in the basement of the building where such considera- 


tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer ond the advanced engineering of the extractor offered the ideal solution of these 
nvisances. 
With the ever increasing resistance of the public to rising hospital costs, economy of opere- 


tion wos @ prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in toying out the most efficient machinery 


setup to meet our particulor foundry requirements. This is reflected in our ability to operate 


ith less personnel than the average hospital of comparable size in the area. 


our laundry 


The fast-drying action of the Greyhound tumbler, pinpoint control of supplies ysed, and 


EXPENSES 
life of linens, due to the eusy unloading of the washers, 


sees 
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= 


all spell economy of 
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operation. 

















Twenty-four hours a day, three hundred and sixty-five days o yeor, the hospital must minister 


to the needs of its sick and injured. Dependability is the keyword! The experience of these 


institutions which we visited, with properly installed equipment and maintenance-free opera- 


long periods of time, and the comforting knowledge of parts and service ata 
War 1) qualified 


tion over 

moment's notice (as demonstrated by Hoffman's record throughout World 
Hoffman os absolutely dependable. 

An added bonus not looked for in ovr original evaluation has been the favorable reaction 
dry positions when they learn that we ore equipped 100% with 





of applicants for lou 


Hoffman machinery." 
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original research in kidney function, 
chemotherapy and malaria, was award- 
ed the medal for merit for his malaria 
research activities during World War 
II. He also was a consultant on trop 
ical diseases to the Secretary of War 
He has served as guest investigator at 
the Physiological Laboratory of Cam- 
bridge University, England, and as a 
member of the staff of the Marine Bio- 
logical Laboratory at Woods Hole, 
Mass. 

Mark D. Hollis, Dr. Jack C. Halde- 
man, and Dr. Joseph O. Dean have 
been assigned to new positions in the 


office of the bureau chief, bureau of 
state services of the U.S. Public Health 
Service. 

Mr. Hollis, formerly 
tary engineering officer, who has been 
directing the service's environmental 
health activities, been named 
deputy bureau chief. Dr. Haldeman, 
formerly chief of the service’s division 
bu- 


chiet  sant- 


has 


of state grants, is now assistant 
reau chief for regional office and ex- 
Dr. Dean, whose 


was associate 


ternal operations. 


former bureau 
chiet for staff and management serv- 


ices, has been transferred to the newly 


position 


National Hand Dryers 





towels." 








"The doctors are entirely won over to the efficiency 
and cleanliness in the use of Dryers over paper 


"We have had no maintenance problems on any of 
the 76 Dryers now installed throughout the hospital." 


“A north wing addition is now underway and we 
plan to install these Dryers in the new section.” 


ABSO LUTE SANITATION in hand drying is achieved with National 
Automatic Hand Dryers. That is why 76 National Hand Dryers are installed in Hotel Dieu, the 
new modern, up-to-date hospital in El Paso that is the pride of Texas—and that is why 20 
more National Dryers have been purchased to be installed in the north wing now under 


construction. 


IN ADDITION, National Automatic Hand Dryers eliminate the cost of towels or towel 





service—the nuisance of keeping 


binets filled, disp 


ing of used towels and cleaning up 


washrooms—and give quick, soothing hand drying service at the touch of a button. 


Let us tell you more about this modern, perfected method of hand drying which has won such 
enthusiastic acceptance everywhere, and show you an actual example of cost savings over 


towels. Write 


NATIONAL DRYER SALES CORPORATION 


Dept. MH-11 . 


616 West Adams Street . 


Chicago 6, Illinois 


created post of associate chief for pro 
gram development. 

The Rev. Granger Westberg, former 
chaplain at Augustana Hospital, Chi- 
cago, is now chaplain at the University 
of Chicago Clinics and is associate pro 
fessor of pastoral care in the univer- 
The plan is that 
eventually every theological student at 
the University of Chicago will get 
some clinical education and that med 
ical students and theological students 
will take part in the same seminars. 

Dr. Odin W. Anderson has been 
named director of research for the 
Health Information Foundation, New 
York City. In_ his work, Dr. 
Anderson will direct a program that 
includes studies on methods of pay 
ment for medical care, community self 
surveys of health sery 
ices, medical public relations, and child 
health. Formerly, Dr. Anderson was 
an associate professor at the University 
London, Oni., 


sity’s divinity school. 


new 


facilities and 


of Western Ontario, 
where he taught socio-economic aspects 
of medicine. 

Joseph Blumenkranz is the newly 
appointed architect to 
Yeshiva University on the program 
ming and planning of its projected 
medical center, which will include a 
medical college, school of dentistry, 


consulting 


school of 
dormitories and university hospital. He 
is a member of the American Institute 
of Architects and the A.H.A. 


nursing, graduate school, 


Deaths 

Albert H. Legenhausen, chairman of 
the board of trustees of Lutheran Hos 
pital, Brooklyn, N.Y., died September 
25. He had served the hospital in 
various capacities for 43 years. 

Dr. Louis T. Wright, who was a 
pioneer in the use of the wonder drug 
aureomycin on human beings, died 
October 8. Dr. Wright was appointed 
a clinical assistant visiting surgeon at 
Harlem Hospital, New York City, in 
1919. The following year, he was ap- 
pointed to the surgical staff, and thus 
became the first Negro on the medical 
staff of a city hospital. He later be- 
came president of the medical board 
and director of surgery at Harlem. Dr. 
Wright also was the first Negro to 
be appointed a police surgeon in the 
city. He was chairman of the board 
of the Natienal Association for the 
Advancement of Colored People. In 
1934 he was admitted as fellow of the 
American College of Surgeons, and 
later he also was made a diplomate of 
the American Board of Surgery. 
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Steraj ect? 


offers 
all these 
advantages 





e widest selection of antibiotic disposable car- — 


tridges. Two cartridge sizes for one unique syringe. 
Steraject Penicillin G Procaine 


e no waste from use of multiple dose vials. Ends Crystalline in Aqueous Suspension 
(300,000 units) 





costly syringe breakage. 


e saves time on the floor...no reconstitution re- 
quired. Cartridges are individually labeled, simple to 


store, 


Crystalline 
For further details see your Pfizer (1,000,000 units) 
Professional Service Representative. 


Steraject Streptomy 


introduced by world’s largest producers of antibiotics sate Solution (1 gram 


ANTIBIOTIC DIVIGION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N. Y. 


*TRADEMARK, CHAS. PFIZER & CO.. INC 
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CORPORATION GIVING. By F. Emer- 
son Andrews. New York: Russell 
Sage Foundation, 1952. Pp. 3061. 
$4.50 
This careful study documents the 

shifting philanthropic emphasis in our 

time, under which corporations, rather 


than individuals, have become the 


principal supporters of social welfare 
activities of all kinds. After tracing 
the growth of corporate giving in the 
Twentieth Century, the author, who is 
a member of the staff of the Russell 
Sage Foundation and a consultant to 
the Twentieth Century Fund, takes up 
the various areas of educational and 





FACE MASK 


with ALL the features 
of a 

PERMANENT 

MASK! 


aM /X- 0-MASK ra, 


Again . . . O.E.M. pioneers in the field of oxygen therapy! 

Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER e FEATHERWEIGHT FOR COMFORT 
Provides 50% or 99% oxygen Mask including headband weighs approxi- 
concentration, as prescribed. mately '% oz. 


e OXYGEN RESERVOIRBAG e¢ CLINICALLY TESTED AND PROVED 


All plastic, with soft-seal face Research hospital report furnished on 


piece. request. 
ONLY $] 25 EACH — $15.00 DOZEN 
In Lots of 12 dozen or more 
ONE DOZEN LOTS — $18.00 DOZEN 
Write for new Mix-O-Mask brochure. 
rporation - EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP.) 


THERAPY 


Cellet Provucis For 


Visit O.£.M. at New York Society of A h log 9 
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welfare activity to which corporate 
support has been given. 

In a section devoted to support of 
voluntary welfare agencies, hospitals 
are listed as “by long odds the most 
important among local health resources 
supported by corporations.” More 
than half of all corporate contributions 
for health go to hospitals, it is indi- 
cated. In addition, in many cases a 
part of corporate contributions to local 
Community Chests is allocated to hos- 
pital needs. 

A large portion of total corporate 
gifts to hospitals has been devoted to 


| capital fund campaigns for building 


purposes, it is reported, although some 
companies have contributed to operat- 
ing expense budgets as well, and, in a 
few cases, contributions are made for 
operating expenses only. 

In most cases corporation contribu- 


| tions are limited to hospitals used by 


employes and their families, but a 


| broadening policy of general hospital 


support is noticeable, the author re- 
ports. For example, it is reported, the 
International Harvester Company re- 


| cently revised its policies to include 
| “other hospitals in ‘works’ cities, either 


to help relieve the patient load upon 
the hospital which we use for indus- 
trial purposes or for public relations 


| reasons.” 


The author also notes the trend to 
joint or collective hospital campaigns, 
instead of fund raising by individual 
institutions only. 

In a chapter entitled, “The Fund 
Raiser,” attention is given to the de- 
velopment of professional fund raising 
counsel. “Fund raisers form the first 
line of attack on corporate philan- 
thropy,” Mr. Andrews states. “Skill or 
lack of it, their persistence, and the 
pressure they bring to bear have some- 
times more to do with the direction 
of a company’s gifts than the actual 
merits of the causes they represent. 
Fund raising varies from the unpre- 
dictable ways of the devoted volunteer 
through the organized operations of 
the trained professional to the wiles 
of the racketeer.” 

The author describes methods used 
by professional fund raising counsel, 
and lists those belonging to the Amer- 
ican Association of Fund Raising 
Counsel. 

“If some of the behind the scenes 
operations of the fund raisers seem 
too highly organized and coldly cal- 
culated,” he concludes, “it should, 
nevertheless, be reported that they 
work. Moreover, those agencies whose 
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ETHICON lyi/ 


ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur- 
geon as suture size diminishes, for one of the main purposes 
of fine gut is to minimize tissue reactions 

Because of its relatively larger surface area, fine gut con 


tains more chrome when processed by the common 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than larger sizes. 
Foreign body reactions to such gut are apt to be protracted, 
with poorer healing, draining sinuses and knot extrusion. 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross- 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance that they will be 
absorbed at the proper time, and that repair can pro- 


ceed without interference. 
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TRU-TEMPERED 
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1eedle with optimal flexibility and Needles are needles of choice for general 


: : ! r tetri necol 
Sar tee eanen, ATTRAC closure, obstetrics, gynecology 


and most procedures where 
catgut is indicated. 
e carries single strand 


9 ae - i ad 4 co N 


a ee ees 
stant sharpness SUTURE LABORATORIES 


rea— needle won't turn in holder INCORPORATED 





SOLUTION 


DINYOROSTREPTOMYCIN 
SULFATE MERCK 





Serpentine growth characteristic of virulent human strains 


A ready and tested measure 
for combating tuberculosis 


As therapeutically active as streptomycin, CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFAT? MERCK is less toxic to the vestibular apparatus, minimizes pain and 
swelling on injection, and may be used even in some patients allergic to 
streptomycin. 

This preferred product is available in dry powder form and in convenient 
ready-to-inject form as SOLUTION OF CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK. 

PARA-AMINOSALICYLIC ACID MERCK (PAS), when used in combination with 
CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE MERCK, prolongs the effective 
period of antibiotic therapy by inhibiting or delaying the development of 


bacterial resistance. 
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Sulfate Merck 
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campaigns are undertaken by the better 
professional fund raisers represent legit- 
imate causes about which adequate in- 
formation can be obtained.” 


TUBERCULOSIS—YEAR 1951, 4 revieu 
by Godias J. Drolet, statistical con- 
sultant, New York Tuberculosis and 
Health Association, 1952. 

This review of the tuberculosis year 
of 1951 in New York is of the utmost 
importance to all hospital adminis- 
trators whether or not they are directly 
concerned with the care of patients 
afflicted with this disease. This ex- 


haustive study encompasses such sub- 
jects as prevalence, morbidity, hos- 
pitalization, “leaving against advice,” 
changing forms of treatment, and re- 
sults of treatment, and is illustrated 
by statistical tables for comparison 
with similar investigations elsewhere. 

At the beginning of 1951 there 
were 19,059 old cases of tuberculosis 
in New York City. By the end of the 
year 7470 new cases were reported, 
Manhattan alone accounting for 3680 
of these, and having the highest case 
rate of 186.9 per hundred thousand. 
In addition, there were 1886 former 
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cases that relapsed, thus bringing the 
total number in New York City to a 
record 28,415. Subtracting the number 
of patients who died or moved out of 
the city and those who recovered at 
the end of the year 1951, there still 
remained 18,988 known tuberculosis 
patients. Of the unknown cases, it is 
estimated that if all the population 
over 15 years of age residing in Man- 
hattan alone were x-rayed, about 1000 
additional new cases would be found 
every year. 

The type of care received by these 
19,000 patients was almost equally di- 
vided between hospitals and sanatori- 
ums on the one hand, and clinic and 
private physicians on the other. Thus 
there were 9532 patients receiving 
hospital care and 9456 at home. Of 
the latter number, 302 were under 
no medical or clinical care and 1184 
were pending as to the type of care 
they would require. 

To those who are well acquainted 
with the various localities of the dif- 
ferent boroughs of New York City, it 
is interesting to learn that the greatest 
local prevalence for Brooklyn was the 
Red Hook Gowanus section; for 
Queens, the Astoria-Long Island City 
section; for Bronx, the Mott Haven 
neighborhood, and, for Manhattan, 
Central Harlem. The average rate for 
the city was 2.38 per thousand. Cen- 
tral Harlem reported the staggering 
rate of 8.93 per thousand and the 
greatest increase of all localities. 

Although there were 171 fewer 
deaths in 1951 than in 1950, reflect- 
ing a decline of 7 per cent, Manhat- 
tan accounted for 45 per cent of the 
total mortality for the entire city. The 
death rate per hundred thousand was 
27.1 and # is significant to note that 
in Central Harlem the death rate per 
hundred thousand was 108. Among 
whites, 21 deaths were reported per 
hundred thousand, among nonwhites 
83, and among the Puerto Ricans, a 
death rate increase from 37 in 1950 
to 44 in 1951 per hundred thousand 
By comparison, the death rate for the 
entire country was 20 per one hundred 
thousand. In 1951, 30,000 patients 
died of tuberculosis in the United 
States. 

However, there has been a steady 
decline in deaths over the last five 
years corresponding to the increase in 
the number of patients receiving hos- 
pital treatment. Hospital beds for 
New York City tuberculosis patients 
totaled 6382, of which 4815 were pro- 
vided by the Department of Hospitals, 
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Infants on Hidex formula are off to 

a good start because this high dextrin 
mixed carbohydrate milk modifier prevents 
excessive fermentation, gas formation 

and diarrhea. If digestive disturbances 
(colic, diarrhea) have developed with other 
fermentable carbohydrates, a return 

to normal can be achieved quickly 

by substituting Hidex. 


A small amount of iron in Hidex 

(S mg. per oz.) in the form of Fergon®— 
excellently tolerated, absorbed and utilized 
form of iron—prevents negative iron balance 
and development of hypochromic anemia. 


ex 


High Dextrin (83%) 
Mixed Carbohydrate Milk Modifier 


83% dextrin, 7.5% dextrose, 
7.5% maltose and 5 mg. (per 
ounce) of iron, as Fergon.® One 
level tablespoonful equals 28 
calories and 1 oz. (4 level 
tablespoonfuls equals 112 
calories. 





Supplied in tins of | lb. 





inc. 
NEW YORK 18, N.Y. © WINDSOR, ONT. 


- Hidex, trademark reg. U.S. 6 Canada 
"i Fergon, trademark reg. U.S. & Canada, brand of ferrous gluconate 
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1775 by private institutions and 222 
by upstate public institutions—the to- 
tal reflecting an increase of 218 beds 
over the year 1950. The average bed 
occupancy was 98 per cent. In Har- 
lem Hospital the patient census rose 
to 150 per cent of capacity. A home 
care program was instituted for 129 
patients, the results of which have not 
yet been evaluated for possible expan- 
sion 

The most disturbing section of the 
report relates to statistical data on pa- 
tients leaving hospitals cgainst advice. 
In 1951, of the total number of pa- 


MW 


tients discharged, 2943 left against 
advice. The municipal hospitals re- 
ported an average of 27 per cent (as 
against 22 per cent in 1950) and the 
private institutions reported an av- 
erage of 20 per cent. For obvious 
reasons, an older and more crowded 
institution like Sea View suffered a 
34 per cent desertion while the newer 
and more modern Triboro reported 
a 23 per cent departure. 

Among the private hospitals, St. 
Anthony's had a 34 per cent proportion 
and Manhattan General Hospital ( pro- 
prietary, under city subsidy) a 50 per 


STEAM-CHEF 


That's because you can always count on Steam-Chef to pull you out 
in the pinches. It’s always ready to go into action. 
Cut fuel costs, also food waste and shrinkage, with this efficient | 


cent proportion—the highest of all the 
institutions under survey. One of the 
lowest was 6 per cent at Montefiore 
Hospital. To overcome this serious 
problem, the author recommends (1) 
a more nearly adequate medical and 
nursing program; (2) social service, 
occupational therapy, and other aux- 
iliary services; (3) alleviation of home 
and family worries, and (4) a con- 
tinuous process of health education of 
the patient. 

Although there has been a definite 
change in the form of treatment for 
tuberculosis during the last six years, 
the major part of treatment for most 
patients is still primarily bed rest. 
Surgical excision was practiced, sur- 
prisingly enough, on a very small per- 
centage. However, approximately 25 
per cent of all patients were under 
some form of collapse therapy. Pneu- 


| mothorax refills dropped to 24,574 in 


1951 as against 51,049 in 1945. Pneu- 
moperitoneums have gone up consid- 
erably from 540 in 1945 to 31,035 
1951. Thoracoplasties have re- 
about the same, and few 


in 
mained 


| phrenic operations and cavernostomies 


| were performed. 


Lobectomies and 


| pneumonectomies have increased about 


steamer. Steam-Chef not only prepares finer tasting, more nour- | 
ishing, better appearing food—but does it more quickly, at lower | 
cost. You save the labor and expense of cleaning a multitude of | 
pots and pans, and you also free your range top for other uses. 

Only Steam-Chef and Steamcraft can do so many jobs so well— 
cooking, pre-cooking, warming, freshening, blanching of many foods. 
Put one of these modern steamers to work in YOUR kitchen—and 
you will join the many users who tell us—’’We don’t know how we 


ever did without it.” 


Now more than ever—when food costs and 


labor costs are so high—Steam-Chef and Steamcraft are the key to 
the answer of reducing cooking costs. 


10 times in number over these years. 

This change in therapy pzobably 
accounts for the lowered average mor- 
tality of 13 per cent in 1951 as against 
a mortality rate of 20 per cent in 
1946, At present, the mortality in city 
institutions is 14 per cent while in 
private hospitals the rate has fallen 
to 10 per cent. In the City Institution 
of Montefiore Hospital, which treats 
the more advanced cases of tubercu- 
losis (and which are often further 
complicated by neoplasms, cardio-vas- 
cular diseases, neurological disorders, 


| pregnancies, and so on), the mortality 


ratio of 19 per cent in 1946 was re- 


Steam-Chef standard steamers are made in sizes 
from 2 to 4 compartments (each compartment 
equipped if desired with clock timer) for direct 
steom line, or for operation on electricity or any 
kind of gas. Steamcraft Junior models are made 
with 1 of 2 compartments, for counter or table 
use or mounted on their own bases—for direct 
steam line or gas operation. Write us or your sup- 
ply house for full details on any of these steamers. 


duced to 12 per cent in 1950 and fur- 
ther depressed to 7 per cert in 1951. 

| The over-all picture for all hospitals 
shows, then, that 87 per cent of their 
tuberculous inpatients were discharged 
improved or cured, the highest record 
to date. What effect isonicotinic acid 
hydrazide and related drugs will have 
on the discharge rate is yet to be 
ascertained. 

The author is to be commended for 
the thoroughness with which he car- 
ried through this investigation and the 
clarity with which the statistics and 
their interpretations were presented.— 
S. W. FRIEDMAN, D.DS., assistant 
director, Montefiore Hospital, Neu 
York City. 





“THE WINNER” 


Educational motion picture in color with dia- 
logue. Gives steam cooking demonstration. 
Available on request for showing to groups. 





THE CLEVELAND RANGE CO. 
“The Steamer People” 
3333 LAKESIDE AVE. 
CLEVELAND 14, OHIO 


Gas operated 
model—makes its 
own steam 
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concealed 


R X§ (} N overhead 





FORUM 
one of the 
world’s busiest 


cafeterias 


for compactness 
2%" wide, 27%” high, 17” long 


specified e ee Requiring a minimum of space in the 
head jamb or transom bar .. . this 
compact Rixson closer meets the 
specifications when modern architecture 
calls for narrow door trims or thin walls. 





for endurance 
under long hard usage 


ege 

specified eee _ The doors of this FORUM Cafeteria are 
opened nearly 18,000 times daily ... 
364 days a year. Since installation in 
1939, Rixson Overhead Concealed 
Closers have faithfully brought these 
doors to a quiet close approximately 
90 million times. 





THE OSCAR €.  RIXSON J COMPANY 


4450 W. Carroll Avenue Chicago 24, Illinois 
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Reports to the Occupancy Chart this 
month indicate that the average daily 
occupancy of voluntary hospitals for 
the month of September was 79.5 per 
cent of capacity—remaining on the 
1951 level of 79.3 per cent of oc- 


1H} 











EFESSE 


NON - GOVERNMENTAL ~*rrrerseers 
GOVERNMENTAL 


a 4e ptt tt te 


cupancy. Governmental hospitals re- 
ported 76.8 per cent of occupancy this 
month against 78.5 per cent last year. 

Hospital construction for the period 
of September 22 through October 20 
totaled $115,288,892, bringing the 


year's total to $575,337,524. For the 
same period last year $656,807,018 
worth of construction projects were re- 
ported. Ninety-one projects are under 
construction this month, 27 of which 
are hospitals and 53 are additions. 


. . . because it’s an all purpose sweep—long in service but 


low in cost. 


Center bristling is tough tampico to move the 


heavier, bulky dirt; outside filling is a thoroughly tested 


combination of resilient, sterilized horsehair and long- 
wearing SARAN bristles to handle fine dust and dirt. Wide 


flare sweeps close to the corners and cuts clean-up time. 


Ask your sanitary 
supply jobber for 
Oxco’s 
CHOCTAW 


OX FIBRE BRUSH COMPANY, INC. 
Lolablished 18. 


MARYLAND 
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Use a more scrubbable 


wall paint for more eco- 
nomical maintenance. 
That’s Pratt @ Lambert 


Lyt-all Stippling Eggshell. 
Quicker to apply, too= 
rolled on and stippled in 
one operation. 


Experience of thousands of users has proved you can wash 
walls really new again many more times when you paint with 
Pratt & Lambert Lyt-all Stippling Eggshell. And it éuts appli- 
cation costs because this exceptionally durable, alkyd-base, 
wall paint can be rolled on and stippled in one operation. 
In “job-tested” colors for every purpose and every taste. 














PRATT & LAMBERT-INC. — NEW YORK . BUFFALO ° CHICAGO ° FORT ERIE, ONTARIO 
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ECONOMICAL*EFFICIENT*FEATHERWEIGHT 


IN TWO SIZES 
11 oz 20 oz 


Ujotorva Thermal Pitchers 


Keep hot things hot and cold things 
cold . . . for hours. 


Easy on your hospital — easy on your nurses — 


easy on your patients. You probably do have tough textile and garment 


Low initial o | — problems at times. We cannot guarantee to answer 
w initial cost, less breakage, easy to clean 
: : . ‘ d re" c yur facilities, knowl- 
Lightweight and one hand operated. them all. But we'll make all of our fac 
vailable to you. Since we have 
Colors: copper, pewter, gray, edge, and experience ava la y c 
mahogany, or green, in non-toxic, a unique mill to customer operation, we feel we're 
odorless, tasteless plastic. 
Send now for catalog 
Write to Dept MH 


3 
or 
- o = 
teeny PP ve? Wtelrouuse MFG. CO. 


PLASTICS COMPANY 
Hudson, Mass. ot 361 W. CHESTNUT ST. 
CHICAGO 10, ILLINOIS 


more qualified to help you than anyone else. Try us! 


No greater name in all hospital leatiles! 





STATEMENT OF THE OWNERSHIP, MANAGEMENT, 
AND CIRCULATION, REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, AND JULY 2, 1946 
(Title 39, United States Code, Section 233) 


O* THE MODERN HOSPITAL, published monthly at Chi- 


go, Illinois, for October 1, 19 


The names and addresses of the publisher -ditor, managing editor, 
and business managers are 
Publisher: The Modern Hospital Publishing Co., Inc., Chicago, Illinois 
lo ‘ew York, N 


Editor: Raymond P . Ne id 
Managing Robert M. Cunningham Jr., Chicago, Illinois. 
Business manager: Otho F. Ball, Chicage tlinois 


2. The owner is (If owned by a corporation, its name and address must 
be stated and also immediately thereunder the names and addresses of 
stockholders owning or holding 1 percent or more of total amount of stock 
If not owned by @ corporation, the names and addresses of the tmdividual 
owners must be given. If owned by a partnership or other unincorporat 

. its name and address, as well as that of each individual member, must 
) 


en. 
GENERA TING SETS The Modern Hospital Publishing Co., Inc., Chicago, Mlinois.; Dr. Otho F. 
Ball, Chicago, Ill.; James G. Jarrett, Chicago, Ill; Raymond P. Sloan, 
N ork, N._ Y.; Stanley R. Clague, Chicago, Ill; ones, 
Chicago, T.; F. W. Bradley, Chicago, Ill.; J. W. Cannon Jr.. 
Ill.; Leo Kedrok, Chicago, Ill.; J. P. MeDermott. Chicago, Ill.; Ro 
Cunningham Jr., Chicago, Illinois; Peter Ball, West Cornwall, Conn 





Many things can cause power failure 


—fires, explosions, traffic accidents, 
3. The known bondholders, mortgagees, and other security holders owning 
human error. And all of them can or holding 1 percent pr more of total amount ye bonds. mortgages. of other 
i i — securities are: are mene, so state. ere are no ers. 

lead to injuries, property damage a mortgagees, or other security holders 
even death. Then may come lawsuits 4. Paragraphs 2 and 3 include, in cases where the stockholder or security 


and staggering debts. holder appears upon the books of the company as trustee or in any other 
fiduciary relation, the name of the person or corporation for whom such 


Your own business is not immune. trustee is acting; also the statements in the two paragraphs show the 
. sss . aMant’s full knowledge and belief as to the circumstances and conditions 
But the severity of the disaster can be minimized if you under which stockholders and security holders who do not appear upon the 
. . . the compa! as trustees, stock and securities in a capacity 
have a Fairbanks-Morse Generating Set standing by to cut poh hy Ly gg Bb ph 
in instantly when city or rural high line service is halted. 
A Fairbanks-Morse Generating Set is the cheapest in- OTHO F. BALL, Business Manager 
surance you can buy! Ask your local Fairbanks-Morse 
dealer to show you why. Or write Fairbanks, Morse & Co., Sworn to and subscribed before me 26th day of September, 1952 


Chicago 5, Ill. 


[SEAL] J. P. MeDERMOTT. Notary Public 


, 
FAIRBANKS-MORSE, oe) ERR 


@ name worth remembering 
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— LINDE 


Trade-Mork 





OXYGEN SUPPLY UNITS 
FOR 
PIPING INSTALLATIONS 


Whether vour hospital is small, medium, or large, 
an oxygen piping distribution system will enable you 
to administer oxygen more efficiently and economically. 
But, whatever the size, the first requirement is a 


dependable oxygen supply unit. 


For small installations Linpe’s cylinder manifolds, 
located within the hospital. are best for supplying the 
system. Manifolds accommodating any practical num- 
ber of cylinders are available. For larger systems, 
Linpe Cascape and Driox oxygen storage units are 
the most reliable means of providing an uninterrupted 
flow of oxygen to the pipe line. These units, which are 
loaned to the hospital, are installed on the hospital 
grounds. LinpE keeps them supplied with oxygen. 


delivered in liquid form by special trucks. 


\ background of pioneering work and long experi- 
ence qualifies Linpe to help you and your architect 
work out the design, installation, and operation of an 


oxygen piping distribution system. 


CASCADE oxygen storage unit 


LinpeE will be glad to survey your hospital for a 
piping system, work with your architects on the details 
of its design, and offer unbiased suggestions for the 
most effective type of pipe line equipment for your 
particular needs. For further information call or write 


your nearest LINDE office today. 





Drtox oxygen storage unil 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 


30 East 42nd Street UCC} 


Trade-Mark 


une 


OXYGEN U.S.P. te 
| 


The terms “Cascade”, “Driox 
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New York 17, N. Y. 
Offices in Principal Cities 


In Canada: Dominion OxyGen Company, Limiteo, Toronto 


and Linde are registered trade-marks of Union Carbide and Carbon Corporation. 














HAHOUVIA’S 


SOLON 
TRAV IIP 


PROVED MOST EFFECTIVE FOR 
INFRARED THERAPY 


In doctors’ offices, as in eae 
the Sollux lamp—one of 
widely used products—is commed 
as the standard lamp for heat treat- 
ment. It creotes in an instant a 
constant flow of penetrating, healing 
warmth so important to the relief of 
the patient. 


Hanovia's Sollux Lamp is ruggedly 
built to stand hard daily usage. It is 
mounted on four casters for easy 
aovanee bas a terraced aluminum 

justable to any position, 
aoe eliminates hot spots. 


Available with a 500 watt bulb 
or 600 watt element. 

Among indicated applications are: 
contusions, strains, sprains, dis- 
locations, fractures, itis 
(except tuberculosis), itis, 
tenosynovitis, backache, joint 
stiffness, arthritis, infantile 
paralysis and other conditions. 


Additional information immediately 
sent on — to — 315-1. 


Chemical & Mfg. Co., Newark 5, N. J." 





INSURE PRIVACY... 


INCREASE BED 


CAPACITY 


ARNCco 


CUBICLES 


In Non-Peeling Alumilite Finish 





““PRE-FAB’’ CONSTRUCTION re- 
duces installation time to a 
minimum... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCo plant be- 
fore shipment. They’re 
really “custom-made” 


QUIET OPERATION, NEAT AP- 
PEARANCE—The aRNCo plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ...a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





IMustrating 

the 

ARNCO 
CORNER 

BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints. 











ALL CONNECTIONS THREADED... 
no special tools are needed. In fact. 
maintenance men agree that arNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture, 


A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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Planning new construction? 


Here’s help in 
selecting one of the 
most used components 


+ 





Russe]) & Ery: 
, Win Divisio, 
w Britain, Grau Wis. 
u 
pee e 


Ae 7 
wet WS ae a 


et 


Have a copy of this descriptive folder at your finger tips. In it, 


you'll find important details about the heavy-duty Russwin SINCE 1839 


“Stilemaker” lock line, door closers, door holders and other 
essential builders’ hardware for hospitals. The careful selection TS SW [ 
of builders’ hardware assures economical, smooth-operating 

hospitals for years on end. Ask your Russwin distributor for DISTINCTIVE HARDWARE 


a copy or write Russell & Erwin Division, The American roving the Economy of Quality 
Hardware Corporation, New Britain, Conn. 
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protects your floors 3 times longer 
y at Y/ the normal cost in labor and material! 


aor Super Swiftsheen 

actually cuts floor maintenance costs 

in half. Gives your floors a beautiful 
protective finish that lasts as much as three times 
longer. Time saved by easier floor maintenance helps 
you do a better over-all housekeeping job. 


An actual waterproof wax, Super Swiftsheen does 
not waterspot nor “walkoff” in wet weather traffic. 
You can safely use a mild soap solution to remove 
severe surface dirt without harming the finish. 
Tough, but not brittle, Super Swiftsheen is easily 
maintained, even under severe traffic, by dry mop- 
ping and weekly buffing only. It has a high gloss, 


but is not slippery. These important qualities save 
valuable man-hours. 

Case studies in hospitals, plants, schools and office 
buildings prove that Super Swiftsheen stretches the 
period between costly, time-consuming scrub, strip 
and rewaxing operations as much as three times. 
Maintained by our easy, time-saving procedures, 
Super Swiftsheen has stayed down for an average of 
six months . . . has reduced floor maintenance costs 
in every case. 

The Gerson-Stewart system of floor maintenance 
will make any floor wax last at least twice as long. 
Let a Gerson-Stewart floor specialist explain this 
time-saving procedure to you. Write or call today! 


A-6410 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 
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POSITIONS WANTED 


HOUSEKEEPER— Executive; efficient worker, 
ten years continuous employment; desires po- 
sition with 300- to 500-bed hospital. Reply, 
MW 81, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


PATHOLOGIST—Thirty: married; medical 
school hospital training; desires position in 
eastern state beginning next July 1. MW 82, 
The Modern Hospital, 919 N. Michigan Ave- 


nue, Chicago 11. 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 


Accounting and Eco- 
600-bed hos- 


ACCOUNTANT—B.S., 
nomics; six years, accountant, 
pital. 


ADMINISTRATOR—Medical; sixteen years, 
administrator, large teaching hospital, during 
which for seven years served as professor of 
hospital administration; FACHA 


Business Ad- 
voluntary 


ADMINISTRATOR—Lay; B.S 
ministration; since 1942, director, 
general hospital, 350 beds; excellent experience 
in planning hospital facilities, fund raising 
FACHA. 


ADMINISTRATOR-—B.B.A., M.B.A., Hospital 
Administration year’s administrative _ resi- 
dency, teaching hospital; three years, assistant 
administrator, voluntary general hospital, 250 


beds. 


ADMINISTRATOR—Graduate nurse; Master's, 
Hospital Administration; administrative resi- 
dency, teaching hospital; four years, adminis- 
trator, 65-bed hospital 


PATHOLOGIST—Diplomate, Pathologic An- 
atomy and Clinical Pathology; FCAP; eight 
years, director, pathology, 300-bed hospital and 
associate professor of pathology, university 
medical school. 


PERSONNEL DIRECTOR— Bachelor's in Busi- 
ness Administration; year’s administrative in- 
ternship, teaching hospital; two years, person- 
nel director, 300-bed hospital. 


PUBLIC RELATIONS DIRECTOR—B.A. De- 
gree; six years, director of public relations, 
during which time he conducted campaigns for 
important hospitals throughout country. 

RADIOLOGIST Diplomate, Diagnosis and 
Therapy; six years, director radiology, 
tary general hospital, 300 beds; six years, chief 
of department, teaching hospital and associate 
university medical 


volun- 


professor of radiology 


school 
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OUR 55th YEAR 


SWooDWARD 
Parsonnel Bureau 


FORMERLY AZNOE'S 


{ 3rd floor-tas N. WABASH AVE. 
\\ 2 CHICAGO? i 
Ww ‘Ss — wiseismmaneciniunttite 


When in Need of Medical or Lay Administra- 

tive Personnel, or Diplomates of the Special- 

ties to Head Departments, Please Write for 

Recommendations of Qualified Candidates 
Strictly Confidential 


ADMINISRATOR—Lay; registered nurse; B.S 
five years, educational director; four years, 
superintendent of nursing; past ten years, ad- 
ministrator, 500-bed general voluntary hospital; 
FACHA. 


ADMINISTRATOR—Lay; male registered 
nurse; two years assistant administrator, teach- 
ing hospital; six years, administrator, 125-bed 
voluntary general hospital. 


ADMINISTRATOR—Medical; six years, com- 
manding officer, several military hospitals; past 
six years, director, 800-bed general hospital; 
member, ACHA. 


ASSISTANT ADMINISTRATOR—B.S., M.S., 
Hospital Administration; year’s administrative 
residency, university hospital; eighteen months, 
assistant administrator, general hospital, 125 
beds; seeks same appointment, large hospital; 
nominee, ACHA. 


ANESTHESIOLOGIST—Certified; five years, 
director, department anesthesiology, university 
hospital. 


PATHOLOGIST— Diplomate, pathologic anat- 
omy, eligible clinical pathology; well qualified 
cancer pathology; past two years, faculty mem- 
ber, university medical school; prefers clinical 
field to academic life; any locality; middle thir- 
ties; wife is registered nurse anesthetist. 


PATHOLOGIST—Woman doctor; certified in 
both branches; five years residency, pathology, 
and assistant instructor, university hospital; 
training completed; DNB; prefers warm cli- 
mate. 


RADIOLOGIST—Diplomate, certified in both 
branches; trained university hospitals; past four 
years, private practice of radiology; income 
inadequate; any locality; prefers midwest. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR—Registered nurse; B.S. 
Degree, Columbia University; courses in hos- 
pital administration; 5 years director of nurs- 
ing and 7 years superintendent, 125-bed hos- 
pital, east; recent experience in equipping and 
opening new building. 


(Continued on page 206) 








INTERSTATE—Continued 


ADMINISTRATOR—Graduate, Northwestern 
University; Degree in Hospital Administration; 
administrative residency, 300-bed Ohio hospital: 
3 years experience as assistant, 250-bed mid- 
western hospital. 


ASSISTANT DIRECTOR—B.A. Degree, New 
York University; 14 years director, health serv- 
ice; 3 years administrative assistant, large east- 
ern hospital. 


BUSINESS MANAGER—M.H.A. Degree; 4 
years superintendent, 75-bed midwestern hos- 
pital; 5 years auditor, 300-bed Ohio hospital. 


HOUSEKEEPER-—Age 47; 1929-1944, exeeu- 
tive housekeeper, eastern and midwestern ho- 
tels; 7 years, executive housekeeper, 300-bed 
hospital. 


POSITIONS OPEN 


ANESTHETIST—For 331-bed general hospital; 
good working conditions, interested staff, sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South Caro- 
lina. 


ANESTHETIST—Registered nurse; new Mc- 
Laren General Hospital staff; 248 beds; salary 
open; social security and liberal employee 
benefits. Apply, McLaren General Hospital, 
401 Ballenger — Flint 4, Michigan. 


600- bed iiciidaliall 

neral hospital; liberal personnel policy; sal- 
ary dependent upon experience. Apply, Ad- 
ministrator, Good Samaritan Hopital, Cin- 
cinnati 20, Ohio. 


ANESTHETIST—Nurse; 


ANESTHETIST—Nurse; for 106-bed active 
hospital in resort area; salary $400 with partial 
maintenance. Apply to Administrator, Alpena 
General Fantrnnci a _—- 
ANESTHETIST—Nurse; well niiintinnl de- 
partment performing 8500 anesthetics per year; 
modern, well equipped, 400-bed general hospital 
constructed in 1941; salary according to ex- 
perience. Apply to Director, The Delaware 
Hospital, 14th and Washington Streets, Wil- 
mington, Delaware. 

ANESTHETIST—Nurse; new 100-bed approved 
general hospital; good working conditions with 
complete maintenance; salary open; located in 
central North Carolina. Apply to Administra- 
tor, Stanly County Hospital, Albemarle, North 
Carolina. 


ANESTHETIST—Nurse; capable of working 
into assistant administrator; 40-bed hospital; 
share call with one other anesthetist; salary 
according to qualifications. R. Houfek, Super- 
intendent, Ripon Municipal Hospital, Ripon, 
Wisconsin. 

ANESTHETIST—Nurse, able to give all types 
of anesthesia; for 40-bed general hospital; sal- 
ary open; maintenance if desired. Write, West 
Side Hospital, 3330 West Wells Street, Mil- 
waukee, Wisconsin. 
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POSITIONS OPEN 


ANESTHETIST—Nurse; for 250-bed hospital, 
well equipped and fully approved, predomi- 
nantly surgery; top salary, meals and laundry 
furnished; good hours, sick leave, vacation and 
holidays. Apply, Administrator, Mid State 
Baptist Hospital, Nashville, Tennessee. 


ANESTHETISTS—Nurse; two urgently need- 
ed; modern, well equipped, 100-bed hospital, 
employing only graduate staff; attractive loca- 
tion within forty minutes of San Francisco; 
5-day week; excellent salary; maintenance 
available Administrator, Alameda Hospital, 
Alameda, California. 


ANESTHETISTS—Nurse; for 150-bed com- 
munity hospital; four nurses, full time M.D., 
all agents and techniques; good opportunity 
for advanced training; full maintenance and 
one month's vacation; two and one-half hours 
from Boston and New York. Write, G. 
Carroll, M.D., William W. Backus Hospital, 
Norwich, Connecticut 


ANESTHETISTS— Nurse; two; for 125-bed 
general hospital; salary open; full mainte- 
nance. Apply to Superintendent, Maine Eye 
and Ear Infirmary, Portland, Maine 


| 


ANESTHETISTS—Nurse; two; for an 80-bed 
hospital employing 5 anesthetists; work is gen- 
eral; sick leave, vacations with pay, also Blue 
Cross; salary open. Apply, East Oakland Hos- 
pital, Oakland, California. 


ANESTHETISTS—Nurse; two; for new 130- 
bed hospital; salary $300 to $325 and full 
maintenance, based on experience. Apply to: 
Administrator, Pitt Memorial Hospital, Green- 
ville, North Carolina. 


DIETITIAN—To head department; new 125- 
bed general hospital; completely equipped, 
ultra-modern diet kitchen; excellent salary and 
advancement opportunities; 40-hour week; so- 
cial security; liberal paid vacations; sick leave; 
A.D.A. preferred. Apply, Personnel Director, 
St. Joseph Hospital, Aberdeen, Washington. 


DIETITIAN—For 100-bed hospital; salary de- 
pends on experience and qualifications. For 
particulars apply, Superintendent, Soldiers’ 
Memorial Hospital, Campbellton, New Bruns- 
wick, Canada. 


DIETITIAN—To head department of 255-bed 
tuberculosis hospital; new modern kitchen and 
dining room; salary $315 per month; 40-hour 
week; liberal paid vacations; sick leave and 
retirement benefits. Apply: Medical Director, 
Tulare-Kings Counties Hospital, Springville, 
California, 


(Continued on page 208) 


DIETITIAN—For state hospital; salary de- 
pends on experience and qualifications. Apply, 
Superintendent, State Hospital, Jamestown, 
North Dakota. 


DIETITIAN—Chief; A.D.A. preferred; muni- 
cipal tuberculosis sanatorium, 240 beds; excel- 
lent location in lakes region city; salary $425 
plus meals. Reply, MO 8, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


DIETITIAN—Chief administrative; 230-bed 
hospital, fully approved; two other dietitians 
in department; up to $5000 a year for experi- 
enced and qualified person. Write: George R. 
Wren, Superintendent, Methodist Hospital, 
Gary, Indiana. 


DIETITIANS—Therapeutic and administra- 
tive; Barnes Hospital, large teaching hospital; 
3 units affiliated with Washington University 
School of Medicine; beginning salary $245 
month; social security. Apply, Director of 
Dietetics, Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


DIETITIANS—(a) Chief, large hospital, south. 
(b) Charge special diets, 300, Iowa. (c) Ad- 
ministrative, 100 beds, college town, west. 
Church hospitals; best personnel policies. Write, 
Board of Hospitals and Homes of The Metho- 
dist Church, 740 Rush Street, Chicago 11, Ili- 
nob. 
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The Sew “DIET-MASTER” 


Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment. 
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FOOD CONVEYOR 
Es compact unit for all foods 


Make your own inset arrangements to fit-your needs. Simply 

arrange the various size rectangular and square insets to suit your 

selective menus. Note the two round wells for soups, etc., 

and the two heated drawers for bread and rolls. Other models 

available with additional round wells. 

Made entirely of heavy gauge STAINLESS STEEL, the Prometheus 

“DIET-MASTER” is built for years of service. 
UNDERWRITER’S APPROVED. 


VM Ln 
ELECTRIC CORPORATION 
50 Webster Ave., New Rochelle, N. Y. 








POSITIONS OPEN 


DIETITIANS—Two, required for the 320-bed 
St. John’s General Hospital. Applications 
should be addressed to the Medical Superin- 
tendent, St. John’s General Hospital, St. John's 
Newfoundland. 


DIRECTOR Assistant; approved hospital of 
200 beds in midwest city wants someone to 
assist the director in administration, particu- 
larly the supervision of accounting; this is a 
new position and offers a real opportunity to 
right person; well organized—fine staff of em- 
ployees: modern hospital; give complete de- 
scription of experience. MO 98, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


DIRECTOR—Assistant; 400-bed, 60-bassinet 
hospital (large pavilion addition now being 
completed); at least several years experience in 
overall administrative responsibilities with 
especial experience enabling relatively inde- 
pendent action in following areas medical! 
records, personnel and public relations, admis- 
sions and discharges, pharmacy, social service 
and assistances for nursing service and school 
of nursing: salary open: permanency desired 
Apply to David H. Ross, M.D., Executive Direec- 
tor, The Jewish Hospital Association, Cincin- 
nati 29, Ohio 


| 


DIRECTOR—Educational; B.S. in Nursing DIRECTOR OF NURSING DEPARTMENT 
Education required ; experience preferred; class College degree required; 125-bed Methodist hos- 
admitted annually in September; sciences pital expanding to 185 beds; construction in 
taught at junior college; 40-hour week; sal- " Pies 
ary open: 810-hed, well equipped hespital: progress; 60 students in school of nursing; ex- 
near Virginia beach. Write, Personnel Direc- 
tor, Norfolk General Hospital, Norfolk 7, Vir- 
ginia, 


perience required in nursing supervision and 
nursing education; salary open, dependent on 
education and experience. Apply, Adminis- 
trator, Grace Hospital, Hutchinson, Kansas 


DIRECTOR—Personnel; an excellent oppor- 


tunity in a 200-bed hospital located in midwest DIRECTORS—Recreational, both male and fe- 


male recreational directors are desired at state 
re 7 . hospital. Apply, Superintendent, State Hospi- 
amining, training, merit rating and health tal, Jamestown, North Dakota. 

program of employees; working conditions in ‘ 

this hospital well above average; let us tell INSTRUCTOR—Clinical; to teach orthopedics 
you more about this position. MO 99, The and the communicable diseases; salary for de- 
Modern Hospital, 919 N. Michigan Avenue, gree and experience $3804 to $4164; retirement 
program and social security; 441l-bed hospital 
in a beautiful 40-acre park; liberal personnel 
policies. Apply, Director of Nurses, Reading 
Hospital, Reading, Pennsylvania. 


city of 75,000; will supervise recruiting, ex- 


Chicago 11. 


DIRECTOR OF NURSING—300-bed general 
hospital with a school of nursing with college 
affiliation. Apply, Superintendent, Mississippi 
Baptist Hospital, Jackson, Mississippi. 


INSTRUCTOR —Clinical; for medical and sur- 
gical nursing; B.S. in Nursing Education re- 
DIRECTOR OF NURSING—200-bed general a Apply, Director of Nursing, East 
: A - range General Hospital, East Orange, New 
hospital located in a community of 29,000 popu- Jersey 
lation; one hour drive from seacoast resort; rit 
hospital fully accredited and staffed with direc- INSTRUCTOR—Nursing arts; for 192-bed 
tor of nursing service and educational director hospital, 70 students; immediate opening; new 
of school of 80 students; B.A. or B.S. Degree “ a " 
required; M.A, Degree preferred; salary open 
depending upon educational qualifications and 
experience. MO 100, The Modern Hospital, House of the Good Samaritan, Watertown, 
919 N. Michigan Avenue. Chicago 11. New York 


educational department under construction; 
salary open. Apply to Director of Nursing, 


(Continued on page 210) 
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~ CLEANER 3 
7 FLOORS ~- “IT make this 


SAVES 


TIME— washroom a pleasant 


tf “l 
Brillo cleans and buffs |} *y place 


im one operation i, Your premises are often judged by the con- 


CLEANS BETTER— 


dition of your lavatories. Foul, stale odors 
can‘t be excused when about 2 cents a day 
can purchase CONSTANT, PLEASANT, EF- 


Gr her . lishing action FECTIVE DEODORIZATION! 
with solid-dise Brillo Pad 
The DOLGE DIFFUSEUR morks the thought- 


Brillo solid-disc floor pads give 100% 
coverage. Your entire machine area 
works for you. Thus, you clean ail 
floors faster—rubber tile, terrazzo, 
wood, linoleum. Sizes to fit all ma- 
chines. Four grades available. 
a “a « 

For free folder on low-cost Brillo floor care, 
write to Brillo Mfg. Co., Dept. M, 60 John St., 
Brooklyn 1, N. Y. 


BRILLO 


SOLID-DISC STEEL WOOL 9 


Tt) 


fully maintained lavatory. This sturdy chromium or plastic “sen- 
tinel of smells’ requires next to no attention. Merely place a 
DEODOROMA block refill into it about every 90 days. Then there'll 
always be a fresh, fragrant atmosphere where it’s needed most. 


Your choice of three delightful DEODOROMA scents—Rose, New 
Mown Hay and Ced-O-San. 


For SPOT DEODORIZATION 


Use DEODOROMA CRYSTALS in any of the above scents; DEODOROMA 
URINAL BLOCKS, in Ced-O-San only. 


CONSULT YOUR DOLGE SERVICE MAN 
OR WRITE FOR FOLDER EDJ-1044 





WESTPORT, CONNECTICUT 
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AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 











CAPETAL CUBTOLES 








AVAILABLE IN: 
BRASS * STAINLESS STEEL Yi OUTLET 
ALUMINUM, LUSTROUS FINISH 


OUTSTANDING ADVANTAGES! SCREEN 


COMPLETE PRIVACY: 
BAFFLES 


Installed in wards, semi-private, first aid, examina- if PA | Be 
tion rooms; and in x-ray, hydrotherapy, dental, basal = J : ns (REMOVABLE) 
metabolism and other departments. Capital Cubicles 

provide maximum light and air, and enable nurses to : ce Ne SEDIMENT 
render quicker medication and attention to the \ 19, 

patient. 


SMOOTH, EFFICIENT OPERATION: 


from catching or jamming, and assure quick, quiet. 
dependable operation. 


EASY INSTALLATION: 


Delivered complete with each cubicle and curtain Sanitary — 


keyed. Quickly installed with conventional carpenter's 


tools or, if desired, we will install at nominal cost. D d bl 
ependable . . . 


Low COST: 


The initial cost of Capital Cubicles are the lowest Trouble Free! 


on the market. There are no maintenance costs to 
consider! 





CURTAINS: The Boosey Surgeon Sink Interceptor is de- 
Capital Cubicle curtains are of special closely-woven signed re ong . wide psig An se hav- 
jean cloth, non-transparent and sanforized shrunk. In IRE, 8 NPOEEES Gene Ge ee ee 
white and restful fast colors. Substantial rust-proof pitches, plaster of paris, metals and various in- 
eyelets will not pull out or stain the cloth. soluble foreign materials ase _Prevented from 
entering and clogging the drainage pipes thus 
protecting the entire system from costly rodding 
SEND FOR ADDITIONAL and repairs. Conforms to highest hospital sani- 
tation standards. Can be furnished in porcelain 
DETAILED INFORMATION enamel finish. Also Boosey Grease Interceptors 
. include rough sketch for all type sinks conform to P.D.I. Standard 

of room, indicating bed Test procedure ratings. 

positions. We will submit 


SNORE piers, specifications and SEND FOR SPECIAL LITERATURE! 


TRACK CANNOT BE REMOVED OR LOST cost. No obligation, of 


CANNOT SCRATCH FINISHED SURFACE Sourse. NORMAN omen a @ ae. e a G. cC.O. 


Division American Skein & Foundry Company 


CAPITAL CUBICLE co., INC. 5281 AVERY AVENUE DETROIT 8, MICHIGAN 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 
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! Patented features of Capital Cubicles prevent hooks 
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POSITIONS OPEN 


INSTRUCTOR—Nursing arts: for basic pro- 
fessional program in school nursing affili- 
ated with university offering B.S. Degree in 
Nursing: 300-bed hospital; school enrollment 
200 students; degree necessary; starting salary 
open; position open immediately; good per- 
sonnel policies. Apply, Director of Education, 
Arkansas Baptist Hospital, 13th and Wolfe 
Streets, Little Rock, Arkansas 


INSTRUCTORS—One Science and one Nurs- 
ing arts; for August 1; new hospital to be 
completed next fall; salaries open Apply, 
Superintendent, Charlotte County Hospital, 
St. Stephen, New Brunswick, Canada 
NURSE—Registered; for 40-bed hospital; 44- 
hour week; liberal personnel policies; starting 
salary $225 with full maintenance. Write, Ad- 
ministrator, Sanford Hospital and Clinic, Per- 
ryton, Texas 


NURSE—Registered; for general duty; meals 
while on duty and laundry of uniforms. Apply, 
Business Manager, Lockney General Hospital, 
Lockney, Texas 


NURSE-—-Staff, obstetrical; 5 days, 40 hours, 
3 to 11; initial salary $250; vacation with pay 
after first year; increases at 6, 12 and 24 
months, Columbia Hospital, Astoria, Oregon 


| 


NURSE-—Staff; for immediate opening in 10- 
bed hospital with doctor's office, at Grand Can- 
yon National Park. Apply, Dr. L. Schnur, 
Grand Canyon Hospital, Grand Canyon, Arizona. 


NURSE—Surgical, experienced; salary $275 
per month, maintenance; call every other night. 
Apply, Robstown Hospital, Inc., Robstown, 
Texas 


NURSES—-Assistant director, Head, and Gen- 
eral duty nurses at state hospital. Apply, 
Superintendent, State Hospital, Jamestown, 
North Dakota. 


NURSES—General duty; 300-bed general hos- 
pital; good nurses’ home; starting salary $260 
per month ; 40-hour week; differential for 3-11, 
11-7, $10; tuberculosis, obstetrical, and isola- 
tion duty $10 extra; Canadian nurses need 
passport and visa. Director of Nurses, Merced 
County General Hospital, Box 231, Merced, 
California. 

NURSES—General duty; immediate openings: 
salary $220 per month and complete mainte- 
nance; liberal sick leave policy, and two weeks 
paid vacation after one year. Contact Adminis- 
trator, Big Spring Hospital Corporation, Big 
Spring, Texas. 


NURSES—General duty and surgical; 50-bed 
hospital, 8 bassinets; 40-hour week; 2 weeks 
vacation, 2 weeks sick leave, 7 holidays; consid- 
erable industrial work; nominal charge for 
maintenance; attractive salaries, bonuses and 
special benefits. Apply, H. N. Wallace, Scotia 
Hospital Association, Scotia, California. 


NURSES—General duty; for 360-bed general 
hospital; starting salary $175 per month with 
maintenance; $200 per month with partial 
maintenance; rotating shifts; two weeks’ va- 
eation; 30 days’ sick leave; 6 holidays yearly 
with pay; 44-hour week; college courses avail- 
able through night classes at local university. 
Apply Director of Nursing, Greenville General 
Hospital, Greenville, South Carolina. 


NURSES—General duty; for 600-bed beauti- 
fully equipped, rapidly expanding general hos- 
pital; beginning salary $234; three weeks va- 
eation and seven holidays with pay, annually; 
excellent opportunity for advancement; pleas- 
ant working conditions. Apply, Director of 
Nursing Service, Jackson Memorial Hospital, 
Miami 36, Florida. 


NURSES—General duty; new 63-bed chronic 
hospital to open January, 1953; 

salaries start at $240; 40-hour 

nurse positions available also. Write, Director, 
Benjamin Rose Hospital, 2073 Abington Road, 
Cleveland 6, Ohio. 


General duty; for San Jose Hospi- 
tal, 220-bed general hospital, nearing comple- 
tion of 4-floor wing; college town, 100,000 pop- 
ulation, 50 miles from San Francisco; excellent 
climate; 40-hour week, alternating day and 
evening duty as required; salary scale $260- 
275, $10 additional for evening and night duty 
and one year experience in special services; 
social security and Blue Cross benefits; rooms 
available until permanent housing secured. 
Apply, Director of Nursing, San Jose Hos- 
pital, San Jose, California. 


(Continued on page 212) 











QUICKLY ru: ‘ 
matex KWIKSORT way 


Quick-as-a-wink inexperienced help can sort and “pair up” 
Kwiksort size marked surgeons’ gloves. Big, bold figures plus a 
distinctive design identify each of the seven popular glove sizes. 
Even when gloves are turned inside-out or with cuffs turned back, 
this size identification can be plainly seen. Kwiksort is an integral 
and therefore permanent part of the glove, it can’t wash-off, rub- 
off, fade-off. Autoclaving will not affect it. 

To simplify sorting and avoid glove mis-mating, order Matex 
(white) or Massillon Latex (b ) surgeons’ gloves with Kwiksort 


size identification. 
tue MASSILLON 
RUBBER company 


MASSILLON, OHIO 

















The MODERN HOSPITAL 





ANOTHER Lawson Associates Success... 


... Gives Charlottetown Hospital $347,000 
In a Campaign That Sought Only $300,000 
For Debt Reduction, Not New Building! 


In one of the most unique campaigns 

in the history of hospital fund raising, 
Lawson Associates, Inc. planned and directed 
a public relations and fund-raising appeal 
for Charlottetown Hospital, Charlottetown, 
P.E.I., Canada, for funds not for new facilities 
but to pay off a debt contracted years ago 

for constructing existing facilities. 





It is axiomatic that a fund-raising campaign 

for debt reduction on existing hospital facilities 
is the most difficult kind of appeal to the public 
for funds. 


That Lawson Associates was able to plan and direct 
this campaign . . . and obtain an oversubscription .. . 
is final evidence of the quality of this firm’s 

hospital public relations and fund-raising services. 





You can find out without cost or obligation what can or cannot 
be accomplished in a fund-raising campaign for your hospital 

by writing to Department F-11, Lawson Associates, Inc., Rockville 
Centre, New York. We will arrange for a free consultation at your 
convenience or, as a preliminary step, we will send you a copy of 


our new Brochure, WHEN YOUR HOSPITAL NEEDS FUNDS. 


Member: Hospital Industries Association, American Hos- 


pital Association, Council of Profit Sharing Industries. 


DA ssoctates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 
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POSITIONS OPEN 


NURSES—Surgical and .General duty; starting 
salary for general duty $255 for 40 hours work 
$265 for P.M. and night duty, for surgical 
and obstetrical nursing; half time for cal) duty 
holidays, vacation and sick leave; Blue Cross, 
Social Security. Write, Director of Nursing, 
East Oakland Hospital, Oakland, California 


NURSES Graduate, staff; for modern 250-bed 
hospital, fully approved, 70 miles from New 
York City; forty-hour week; three weeks’ paid 
vacation; sick time; hospital care; merit in- 
creases semi-annually; cemplete maintenance 
at $45 per month; salary range $200 to $240 
per month. Apply, Director of Nursing, Vas- 
sar Brothers Hospital, Poughkeepsie, New 
York 


NURSES Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and 
one-half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week Apply Superintendent Nurses, Mar 
garetville Hospital, Margaretville, New York 


Phone Margaretville 50 


NURSES—Operating room and obstetrical; NURSES—-Registered; general duty, new 50- 
California hospital on San Francisco Bay; bed general hospital; $200 per month, 40-hour 
forty minutes from that city; 5-day week; week, paid vacation, sick leave. Apply, Admin- 
salary $250 per month if applicant has ad- istrator, Delaware Valley Hospital, Walton, 
vanced preparation or experience; $10 addi- New York. 


tional for evening and night duty; mainte- 
nance available. Director of Nursing, Ala- oe 1 near san for ae Oe deg 
. Re =r : modern, well-equipped, new 5-' os pital; 
meda Hospital, Alameda, California. initial salary $240 per month with $10 bonus 
for evenings and nights; wage increases of 
$5 in 6 months, $5 in 12 months, $10 in 24 
250-bed general hospital; eligible for registra- months, and $10 in 36 months; 40-hour week, 
- . and 8 consecutive hours per day; paid vaca- 
tion in Colorado; excellent personnel policies; tion and 6 holidays per year; working condi- 
beginning salary $: . with regular merit tions and wages in confermity with Oregon 
increases; maintenance available. Apply, Di- State Nursing Association regulations. Douglas 
rector, Nursing Service, St. Anthony Hospital, Community Hospital, Inc., Roseburg, Oregon 


NURSES—Operating room and Obstetrical; for 


Denver, Colorado - 
NURSES—General staff; 350-bed general hos- 
pital; no obstetrics; center city location; 40- 
hour week; 3 weeks vacation; $210 monthly 
base gross salary; $20 monthly increment for 
3-11 and 11-7 tour of not less than one month; 
50 discount on tuition rates for University 
of Pennsylvania matriculation. University of 
Pennsylvania Graduate Hospital, 1818 Lom- 
bard Street, Philadelphia 46, Pennsylvania. 


NURSES-——Registered; Hermann Hospital in 
the Texas Medical Center offers you un- 
limited opportunities; positions with pleasant 
working conditions are available now. Write, 
Director of Nurses, Hermann Hospital, Hous- 


ton, Texas. 


NURSES—Registered; fully approved, 26-bed 
obstetrical hospital; 5-day, 40-hour week; vaca- 
tions; sick leave; holidays; meals; uniform NURSES—Staff; for all services including op- 
laundry; salaries begin $225, additional remu- erating room; general hospital; newly con- 
neration evening, night, and supervisory; un- structed 6-floor wing; salary scale at prevail- 
usual opportunity for service; hospital also ing rate; 40-hour week; paid vacation, sick 
operates maternity home for unmarried moth- leave and holidays; P.H.A. insurance and so- 
ers; the Salvation Army. Booth Memorial cial security benefits. Apply, Director of Nurs- 
Hospita!, 1881 Torbenson Drive, Cleveland 12, ing Service, Sacred Heart General Hospital, 
Ohio Eugene, Oregon 


(Continued on page 214) 
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4 STIMULATE ) COLOR perks up rooms 


FUND RAISING ~~ and patients with 


Plaques & nameplates in bronze, aluminum or plastic 





way to raise funds for 


GIFT OF 
8) ALLEN C. RODNEY 


Seeess: 


570 Boodwoy Dept. 





contributions in this permanent manner you encourage 
future donors. Why not write us now for illustrations and 
prices. You'll be pleased by this economical and attrac- 
tive way to give permanent recognition. 


ters. on 
Walnut, Grey or Bi. 
background. Also shower curtains, bed linens, canvas 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital *Kings aamaneare ° Hospital! direct and save. 
t 


*Cerebral Paisy Hospital *Mt. Sinai Hosp . P ° 
*Anderson County Hospital *Sloan Kettering institute Write today for prices and information. 


*Exact addresses furnished on request 


iccsndimmdmies~ sell WEBB MANUFACTURING CO. 


United States Bronze Sign Co., Inc. 2936 N. 4th Street, Phila. 33, Pa. 
New York 12, N. Y. 


have been proved the ideal, = most Se | Cubicle Curtains 


Style B 


Solid cost cluminum or Furnish your wards and rooms with color- 


ful Webb Cubicle Curtains. Select from 


pled ont back - full line including Nylon in complete range 
or 


oxidized 
P of colors, including ecru, the new sensa- 


tion, and Orlon® in rich looking Old Ivory 
Style P and white. These Webb curtains require 
litle laundering, no ironing, and keep 





Foultl raving 
tomate ted 4 ° their taffeta-like beauty for years. Other 


Webb Cubicle Curtains in duck, white 


and colors. 


hampers, laundry bags, and bath rugs. Buy 
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ILLE Equipment for 


Subaqua Hydromassage 
and Thermal Therapy 


ILLE precision- engineered Physical 
Therapy Equipment — distinguished - 
for its excellence of design, quality 
of materials and range of types— 
includes: Hydrotherapy Tank Units, 
Paraffin Baths, Mobile Sitz Bath, 
Folding Thermostatic Bed Tent, 


etc. Literature on request. 


ILLE 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N.Y. 
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FOR PRECISION SHARPENED POINTS 
That Minimize Trauma 


TORRINGTON 
stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 











POSITIONS OPEN 


NURSES--Staff and Operating room; 5 days, 
40 hours: 8 holidays and vacation with pay; 
initial salary $230, plus laundry; increases at 
6, 12, 24 months; additional pay for evening 
and night assignments and for operating room 
calls. Apply, Director of Nursing, St. Luke’s 
Hospital, New York 25, New York. 


NURSES—General staff; 250-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $265; $5 per month tenure increase for 
each six months of service to a maximum of 
$295: social security, sick leave, prepaid med- 
ical and hospital care; $10 addtiional for af- 
ternoon and night shift; $10 additional for 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years; 

holidays; 8-hour day, 40-hour week 

to Director of Nurses, Sutter Hospital, 

ramento, California 


NURSES—General staff; for pediatric service 

-bed hospital; rotating shift; starting 
salary $205 per month for a 40-hour week; 
$15 extra per month for evening and night 
shifts; 14 days vacation, accumulative sick 
leave, and holidays; opportunity for advance- 
ment. Apply to Director of the School of Nurs- 
ing and Nursing Service at The Toledo Hos- 
pital, North Cove Boulevard, Toledo 6, Ohio 


NURSES Staff and operating room; for 59- 
bed hospital; straight 8 hours, 6 days a week; 
rotating service; sickness allowance, two weeks 
paid vacation; close to Gulf of Mexico. Apply, 
Lee Memorial Hospital, Fort Myers, Florida. 


SUPERVISOR—Operating room; large hos- 
pital, active service; position open October 1; 
mature experienced person; salary open, an- 
nual increments; vacation and sick time; 48- 
hour week, straight shift; travel expenses for 
personal interview. Apply, Superintendent of 
Nurses, Winnipeg General Hospital, Winnipeg, 
Manitoba, Canada. 


SUPERVISOR—Record room; for well known 
A.C.S. approved hospital and clinic near 
Sacramento, California; range $3300 to $4500; 
42-hour week. MO 1, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


TECHNICIAN—-Laboratory, experienced; with 
some X-ray training; salary open depending 
on qualifications; excellent working conditions; 
yearly bonus and medical benefits. Apply: Vis- 
alia Clinical Laboratory, 220 West Willow, 
Visalia, California. 


TECHNICIAN—Laboratory; wanted for Char- 
lotte County Hospital, position open next 
October Ist; new hospital scheduled to open 
within six months. Reply, stating qualifica- 
tions, experience and salary expected, to: 
Superintendent, Charlotte County Hospital, St. 
Stephen, New Brunswick, Canada. 


(Continued on page 216) 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 


balance . 


. precision-honed for extreme 


sharpness . . . precision-tested for strength 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 


Samples on request 


CRESCENT SURGICAL SALES CO., INC. « 440 4th Ave., New York 16 


resecent 


Z 


SURGICAL BLADES AND HANDLES 


TECHNICIANS — Laboratory; progressive 
Methodist hospitals; northwest and middle 
west; 80 to 600 beds; best personnel policies. 
Write, Board of Hospitals and Homes, 740 
Rush Street, Chicago 11, Illinois. 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATORS—(a) Medical; municipal- 
ly operated hospital, over thousand beds, af- 
filiated university medical school; minimum, 
$15,000. (b) Medical; outstanding state hospi- 
tal, large residency training program in affilia- 
tion with teaching institution; $12,000, home, 
complete family maintenance, servants. (c) 
Medical; to relieve director during military ab- 
sence, every possibility of, permanent associa- 
tion; large teaching hospital. (d) Lay or medi- 
cal; large general hospita!, 900 beds, affiliated 
medical school; professional services recently 
reorganized; should be qualified develop teach- 
ing and research center. (e) New hospital 
currently under construction; suburban com- 
munity; near large city, university medical 
center; outstanding man required; $12-$15,000; 
east. (f) Voluntary general hospital of 400 
beds; expansion program will increase capacity 
to 600; university city; south. (g) Lay; to 
serve as program director, professional organi- 
zation; minimum $10,000; east. (h) Assistant 
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“Gray Audograph...a valuable laboratory assistant” 


—reports Chas. Pfizer & Co., Inc., Manufacturing Chemists 


In developing terramycin, the newest of the broad 
spectrum antibiotics, Chas. Pfizer & Co. conducted 
one of the most comprehensive medical research pro- 
grams ever initiated. Gray AUDOGRAPH made short 
work of seemingly endless paper work... hastened 
the availability of this great new antibiotic. 

Versatile AUDOGRAPH serves in the Pfizer com- 
pany’s main offices and laboratories as a “traveling 
secretary” throughout the country. Data is recorded 


on AuDOGRAPH discs and mailed to the home office 
for transcription. 

Doctors, hospitals and institutions everywhere 
report similar savings of time with AUDocRAPH. 
Its ease of operation, portability and a host of exclu- 
sive features make AUDOGRAPH the tru!y outstanding 
dictating machine. 

Find out how AupocRAPH can get more things 
done for you. Mail the coupon today. 


The Gray Manufacturing Company, 
Hartford 1, Connecticut 


Send me Booklet P-11 


fe Features make it finest 
H U R A P “Manpower—starts with YOU!" 


AUDOGRAPH «ales and service in 180 U.S. cities. See your 


Classified Telephone Directory under “Dictating 





Machines.” Canada: Northern Electric Company, 
Ltd. Abroad: Westrex Corporation (Western Elec- 
tric Company export affiliate) in 35 countries. 


TITLE 





fudograph is made by The Gray Manufacturing 
Company — established 1891 — originators of the 
Telephone Pay Station. 


TRADE MARK “AUDOGRAPH™ REG S. PAT. OFF 


ft) STREET 
bl 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


in charge of business management; accounting 
background required; 400-bed hospital, affiliated 
medical school; expansion program, minimum 
£8000. (i) Assistant voluntary general hospital 
100 beds; expansion program will increase to 
thousand beds within several years: experience 
beyond formal training required 
center, east; $7000. (j) Director 


university 
eminently 
successful group operating own hospital; at 
tractive location, Pacific coast. MH11-1 


MEDICAL BUREAU—Continued 


ANESTHETISTS— (a) Two; new four-million- 
dollar hospital for children; privately endowed 
medical anesthesiologist in charge; resort city, 
west; $3600-$5400. (b) General hospital, 600 
beds, affiliated with one of leading medical 
schools; university center, east; around $400 


MH11-3 


DIETITIANS—‘(a) Chief; hospital group af- 
filiated with university medical school; duties 
include serving as consultant; $6000-$6500. (b) 
Head: modern well equipped hospital, small 
size; near San Francisco; $4200-$5200. (c) 
Chief; voluntary general hospital, 350 beds; 
college town, south; $5000, maintenance. (d) 
Chief and, also, assistant; 300-bed general 
hospital recently completed; $350 and $300, 
respectively, maintenance including apart- 


MEDICAL BUREAU—Continued 


City. (e) Nursing service; 600-bed university 
hospital; although independent administratively 
from dean and faculty of school, highest degree 
cooperation between school and service; sub- 
stantial salary including complete maintenance, 
private apartment. (f) To succeed director of 
nursing service retiring after nineteen years’ 
tenure; one of most important hospitals on 
the Pacific coast. MH11-5 

EXECUTIVE HOUSEKEEPER—One of coun- 
try’s leading teaching hospitals, approximately 
600 beds; university town, pleasant year-round 
climate; career appcintment. MH11-6 


EXECUTIVE PERSONNEL— (a) Comptroller 
qualified to take complete charge of business 
office, supervise staff of fifty; voluntary genera! 
hospital, 450 beds; $5500-$7200. (b) Personnel 


ments; east. (e) Assistant administrative 4 . 
may i F 283 - ee ve ame director; voluntary general hospital; 225 beds, 
therapeutic dietitians; 300-bed general hospital; 4 
. - fully approved; average personnel 200; town 
iniversity affiliations; apartments provided in ri ‘ 
Gent. teiitte idential id 40,000, near university medical center, mid- 
new apartme u ng; residentia rea, mid- : ‘ 
: eee ee en See Se west. (c) Public relations director; 300-bed 
west metropolis. MH11-4 . ; ; 
should be qualified to develop expansion pro- general hospital; midwest. (d) 600-bed hospi- 
i ‘ tal; East. MH11-7 
DIRECTORS OF NURSES-—(a) Voluntary 
general hospital; average census, 300; 90 stu- FACULTY POSTS—(a) Educational director: 
hospital to be completed January; residential dents: departments well staffed; outstanding 200-bed hospital affiliated with one of country’s 
medical staff; California. (b) University school leading private practice clinics; college town, 
woman of outstanding qualifications, Master's northwest; minimum $400, maintenanee. (b) 
or Ph.D., qualified develop four-year program Assistant professor in nursing, clinical in- 
$7000-$8000. (cc) Voluntary genera! hospital structors in surgery and pediatrics; university 
expansion program: large city, university medi- recently completed, 300 beds: school within hospital located on campus of university, south- 
west. (c) Science and nursing arts instruc- 


cal center. (e) Administrator to serve as di- year: college town, south. (d) Nursing serv- 
rehabilitation ice; new hospital currently under construction: tors; small school; college town, New England; 
midwinter vicinity New York $4000, maintenance including apartments 


ADMINISTRATORS—NURSES. (a) Beauti- 
ful new hospital recently completed: volun‘ary 
general, 90 beds, near university center; New 


England. (b) Hospital for crippled children 


gram; minimum $6500, maintenance; university 


medical center; midwest. (c) New community 


town, south. (d) Assistant administrator by 
FACHA; lay 


300-bed general hospital 


successful nurse administrator, 


administrator eligible 


rector of professional relations 
center, east. MH11-2 completion 


(Continued on page 218) 





\ Check inte this NEW WAY 


ERICA’S FOREMOST HOSPITALS 

E SAVING BIG MONEY 
a DOING 

5 DAYS 

WORK 


IN 


1 DAY 


<—— 
WASHING 
WALLS 


and ceilings 


Fund Raising 


Counsel 


For a quarter century our Cam- 





paigns have succeeded not only 


financially, but in the excellent 


Fi 


| ame public relations we have established 


This SAFER, FASTER, LOWER COST 


R & S MACHINE WAY 


The R&S Chemical Wall Washing Machine amazes even the most 
quickly and safely remov 
SAVES COSTLY REPAINT 
Employs no 
of 


for our clients. 


seaptiand, Gabelli putenne edension te Consultation without obligation 
rrimies re est soil and film 
A sion pedyrom ly operate this modern machine 
power. Operates silently without dripping or splashing 
No dropeloths needed Only clean chemical solution and 


. or expense. 
water reach your walls. Lightweight; portable. Fully guaran 


cee et te ese ere eee ie. Lae 
CHARLES A. HANEY 
« ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 


Battey State 
pitals i James Walker Memorial, Tacoma Indian, Presbyterian 
Hospitals (3 Spartansburg General, Lewis Gale, Miami Valley 
Bishop de Giesbriand, St. Benedicts, St. Francis, Elizabeth Buxton, 
Springfield Memorial, Cooley Dickinson, Veteran's Administration 
7 snd many others Write for Bulletin WW-632 and 


ror FREE pDEmMONSTRATION ON YOUR WALLS 
Telephone, Telegraph (Collect) or Write 4. A. Story, ONS 
ROSS & STORY PRODUCTS CORPORATION 
91 Y 


705 Dewitt St. Tel. 9-77 Syracuse, N. 
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New: two “Durapress” sherbets 
Nl from LIBBEY GLASS. 


qa f 
eS Brand-NEV 


Wh ae, 
SF 


‘we 
Smart yaw styling 


& 


x 


Appealing INEW contour 


No. 5102 
3-1/2 oz. sherbet 


No. 5103 
4-1/2 oz. sherbet 





You ASKED US FOR THEM and here they glass. Folks know desserts taste better, too. 
are — brand-new sherbets in the 3¥-0z. and __ because glass gives absolute flavor protection— 
10-02. sizes. glass will never impart taste. 

They're Libbey ‘“Durapress” quality for Make the desserts you serve more tempting— 
strength and durability. They take high sterili- | serve them in the new “Durapress”’ sherbet. 
zation temperatures in stride. And the Libbey Get samples and prices of these brand-new 
name means they're highest quality. sherbets from your near-by Libbey supplier or 

Desserts look more appetizing in sparkling — write direct to Libbey Glass, Toledo 1, Ohio. 


LIBBEY GLASS ‘Qunapress’ Sherbet ® 


esTaAsrisngenv 1818 
LIBBEY GLASS, Division of Owens-illinois Glass Company, Toledo |, Ohio 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 


(d) Edueational director; voluntary general 
hospital, 250 beds; university town, hour's ride 
minimum $400. (e) Instructor 
campus division, col- 


from Chicage 
in nursing education 
Pacific coast 


legiate school; around $500; 


MH11-8 


univer- 


RECORD LIBRARIANS—(a) Chief 
sity group; unusual opportunity large city 


MEDICAL BUREAU—Continued 
general hospital; 450 beds; university center: 
east; $4500 plus partial maintenance. (f) Or- 
thopedic: well staffed department, southern 
California. (g) Pediatric; 350-bed hospital; 
suburban town commuting distance to two 
universities; east. (h) Outpatient; teaching 
hospital; university town, midwest. (i) Psy- 
chiatric department, recently established; teach- 


ing hospital; midwest. MH11-11 


OUR SSth YEAR 


WOODWARD—Continued 


(d) Lay; man or woman; fairly large general 
hospital; well endowed; pleasant town 25,000; 
New England. (e) Medical; new voluntary 
general hospital; fairly large size; east. (f) 
Lay; 32-doctor group; excellent facilities; own 
hospital; university city 600,000, west coast. 
(gz) Lay; 200-bed hospital; general in charac- 
ter; town 50,000; east. (h) Lay; distinguished 
group founded 1935; own 100-bed hospital; Cal- 
ifornia. (i) Assistant; full charge all business 
procedures; 550-bed teaching hospital; New 
England. (j) Assistant; lay; 300-bed fully 
approved, general hospital; one of top assist- 
ant positions; desirable university medical cen- 


university center, west. (b) Chief: new hospi- 
tal for children, currently under construction 
well endowed; coastal city famed as resort. (c) 
Two assistants, new department, 650-bed hos- 
pital; minimum $4200. (d) Chief; voluntary 
general hospital, 225 beds, currently under con- 


MH11-9 


ter city 500,000; mideast. 


WoopWARD 
cal Rrsonnel Bureau 


ee eee ADMINISTRATIVE STAFF POSITIONS 


Aw Ia) 3rd loore18S N.WABASH AVE. (a) Personnel director; to organize and head 
\Y \\ nN CHICAGO?! new department in 200-bed voluntary general 
4 v ® ANN WOOOWARD ¢Ditectol. hospital; fine town 50,000; midwest. (b} Pur- 
chasing agent; voluntary, fully approved, gen- 
eral hospital; 350 beds; university and college 
city, 500,000; midwest. {c) Chief accountant; 
new Hill Burton hosiptal; finest in state; 200 
beds; south. 


struction; attractive location; east 


PHARMACIST—Chief; voluntary general hos- 
pital currently under construction, 400 beds; 
administrative ability, hospital experience re- 


MH11-10 


If None of These Opportunities Meet Your 
Requirements, Please Ask for an Analysis 
Form So We May Prepare an Individual Sur- 


quired university city 


SUPERVISORS—(a) Chief operating room vey for You. 
and departmental supervisors; new hospital, Strictly Confidential 

300 beds, affiliated 25-man group; college town, ADMINISTRATORS—(a) Medical; director 
east. (b) Centra! supply; beautiful new hos- large teaching hospital; unit of university voluntary hospital, 75 beds; Florida west coast. 
pital; unit university group; university center, medical center. (b) Lay or medical; new vol- (b) General hospital; fairly new; small size; 
west (c) Floor: voluntary general hospital untary general hospital; 160 beds; east. (c) 25 miles from Louisville. (¢) As business man- 
fairly large size; San Francisco area; $350. (d) Lay; full charge of distinguished 12-man group ager; new small hospital under construction: 
Operating room; to succeed supervisor retiring and 125-bed general clinic hospital; fully ap- fine county seat town; southwest. (d) 100-bed 
after long tenure; important teaching hospital; proved as state treatment center; no business general hospital; completion spring, 1953; 
Obstetrical; voluntary office responsibilities; substantial; southwest very desirable university city; west coast. 


ADMINISTRATORS—-NURSES. (a) General 


midwest $5000 (fe) 


(Continued on page 220) 





MAGGI’S SEASONING 


Simply add a few dashes to your 


MAGGI’S GRANULATED 
BOUILLON CUBES 


Try blending a tablespoon or two in your gravies, sauces, 


soups, stews, gravies, vegetables, and 


meats. Presto! . . . it brings out all the subtle 


hidden flavors and you have a dish fit for a king. 


MfAacer: 
SEASONING 
and 


GRANULATED 
BOUILLON CUBES 


SEND FOR NEW BOOKLET... 
The Nestlé Company, Inc., White Plains, N. Y¥. 


vegetables, stews .. . it enriches the natural flavors and 
you have a dish out of this world. Also makes an excellent 


a ee 


meat stock and an instant beverage. 





TWO FAMOUS FLAVOR FAVORITES 


MAGGI'S SEASONING . 
for 50 years. Escoffier called it “The perfect 
adjunct to the kitchen.” Available in quart 
size bottles. 


.. tested and proved 


MAGGI'S GRANULATED BOUILLON ... a 
highly concentrated quality “bouillon”; packed 
in three convenient sizes—1, 2, and 5 Ib. tins. 
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Immediate 
Response 


Verenteral 
acts 

quickly 

\ dramatically 
a safely 


BLOOD PRESSURE mm.tig 


ice Verenteral iv 


2468024 
TIME IN MINUTES 











70K 
4\/> 

4 
150+ 


4 


a: 


BLOOD PRESSURE mm Hg 
J 
: 


~ 
° 
Re 








TIME IN HOURS 





02345678690 2 31415 6 7 8 








Verenteral’ 


IN SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia qnd eclampsia has proved to be 
a lifesaving measure. In a series of more than 200 cases, 
the intravenous infusion of Verenteral was a decisive 
factor in the control of convulsive eclampsia 


Verenteral, a biologically standardized extract of 
Veratrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsio. Verenteral produces a marked arteriolar 
vasodilatation with a consequent drop in blood pressure 
The vasodilator effect of Verenteral is the decisive ther- 
apeutic response that results in the control of the dis- 
ease and restores the patient to a stage where delivery 
can be accomplished. 

Each cc. of Verenteral contains 100 C.S.R. (Ca- 

rotid Sinus Reflex) Units of Veratrum viride, Bio- 

logically Standardized. Supplied in 20 cc. vials 


Brand of Veratrum Viride Extract (Irwin-Neisler 


LITERATURE AVAILABLE ON REQUEST 





WARE 


Here is cost-cutting plastic dinnerware that can 
reduce your breakage loss to a minimum .. . 
actually save you thousands of dollars during a 
single year. Made of Melmac®, one of the 
hardest synthetics known, Lifetime Ware is amaz- 
ingly resistant to chipping and cracking. 

Lifetime Ware is durable without sacrificing 
beauty. The smart, modern lines and eight 
delightful decorator’s colors add tempting appeal 
to the appetizing appearance of your food. 

In addition, Lifetim® Ware reduces noise and 
clatter, stacks compactly, does not retain food 
odors, is unaffected by strong soaps, boiling water 
or detergents, keeps food hot or cold longer. 


It costs mo more for the very best 
. .« buy Lifetime Ware 


Send for FREE descriptive folder 


* ast 


A NA a IRR, 


MRO PA OMAR RN 





WATERTOWN manuracturine co. 


900 PORTER STREET, WATERTOWN, CONN, 
Distributed by: Geo. C. Weigl Co., 230 Fifth Ave., New York 1, N.Y. 
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WOODWARD—Continued WOODWARD—Continued 


P 0 § | T | 0 | § 0 P E N DIETITIANS—(a) Chief: preferably A.D.A REGISTERED THERAPISTS Occupational 


sanatorium in pleasant surroundings in resi- and physical; qualified as department heads; 
dential suburb of large city; 250 beds; mideast rehabilitation work with children; important 
WOODWARD—Continued (b) Production supervisor; large university: university affiliated medical center; large city; 
PR requires 3-4 years experience in residence hall midwest. 
ANESTHETISTS— (a) 22-doetor group; mostly food service; to 34200: university town, 40,000 
certified; must give endotracheal anesthesia; no west. (c) Therapeutic; general hospital, 100 PHARMACISTS— (a) Chief; male; able to or- 
obstetrics; $6000; possible bonus; university beds; expanding: some teaching: to $5000 with ganize, plan and direct pharmacy policies; 
50,000; midwest. (b) One with degree to laundry; 2 hours from Chicago very large general hospital; medical school 
affiliated; requires B.S. in Pharmacy from ac- 
FACULTY APPOINTMENTS— (a) Education- credited 4-year school; extremely attractive 
al director; mature, with Master’s Degree; salary; northeast. (b) Graduate, licensed, with 
university affiliated Catholic school of nursing: 2 years experience; 600-bed university hospital: 
NNAS accredited; 200 students; teaching fac- excellent salary and personnel policies; south- 
- ulty of eleven: 5-day week; 1-month vacation; east. 
+ tage oro health; — rte gan usual holidays; sick leave; attractive suburb 
ubite ealth; experienced as school nurse near Chicago. (b) Educational director; Mas- BUSINESS AND MEDICAL REGISTRY 


duties include supervision of cafeteria, and ter’s Degree; consider mature woman; complete 
(Agency) 


start school of anesthetists; about $7000; lovely 


town of south 


COLLEGE--STUDENT HEALTH. (a) Colleg: 


2000 students: excellent faculty; requires certi- 


menu; children’s center; 800 pupils, kinder- responsibility educational program; NNAS ac- 
garten through eighth grade; warm climate credited; 75 students; will be increased; ex- Elsie Miller, Director 
cellent faculty of nine: near large city; mid- 
DIRECTORS OF NURSES (a) Nursing serv- west (ec) Clinical instructor; yah ne and 609 South Cosaduey, am _— 
ice including graduate in-service training surgical nursing: 400-bed general hospital; uni- Los Angeles 14, California 
program; Master's or experience equivalent versity affiliated; excellent personnel policies ANESTHETISTS—-(a) Private general hos- 
400-bed general Catholic hospital; excellent fa- Chicago area. (d) Clinical instructor; obstet- pital and clinic, 50 beds; California coast: 
cilities; approved intern, residency program rical nursing; very large university affiliated $6000. (b) County hospital, 600 beds, central 
accredited nursing school; liberal personnel general hospital; near important metropolis; California; $4800 
policies; Chicago area. (b) One with B.S. De- midwest. 
gree and experienced; preferably Catholic with CHIEF NURSE Guest home of 200 residents. 
some knowledge of Spanish: foreign appoint- REGISTERED RECORD LIBRARIAN— (a) 1a-Ked iaGrmary, ratived’ people of ‘menme, 
s P ‘ southern California; delightful surroundings 
ment; 350-bed mental hospital; approved for Chief; university hospital; unit of important college town with advantages of academic and 
student affiliation; tropical island: large city university teaching medical center: large city cultural atmosphere; $2400, pleasant furnished 
250,000 ef south 2-bedroom apartment, excellent food 


(Continued on page 222) 


148,920 


ours of honor 





..the NEW | ; 
Yes, over 17 years of 


Nor? Be 
protective Am aY | 
ha t's isposa e professional use and respect 


in offices, clinics and hospitals 
ehighly absorbent + waterproof 
high enced pace a _.. in BURN THERAPY. 


hospital problem. It gives positive 
protection—saves linens—reduces ANTISEPTIC e ANALGESIC 


laundering—makes patients more 


comfortable—sayes nurses’ time—and ; ‘ 
best of all, is low enough in cost to be dispos- 
able. @ lage Sdfe-mat is being used on beds, : 
in bassinets, on examination tables, in the de- ke 
livery room and for wet dressings. You can ; 
x-ray through it, and it can be autoclaved i 
Lage Safe-mat is available in rolls 36” wide 


ilabl and 300 feet long, or in sheets 9” x 

avallaDi€ 14", 18” x 24”, 36” x 43”. @ Lage 

) in rolls Or Safe-mat must be tried and tested by EMUL S 1ON * OINTMENT 
€ 


& j sheets. you to appreciate its value. Write for *You're invited to request samples and 
x 
Es Vik 


samples clinical data. 


Th -Brid ills, Inc. 
if ¢ Brown-Bridge Mills, Inc | ARBISULPHOIL COMPANY 


1 DEPT. C- 
cS RNR I= 2929 SWISS AVENUE, DALLAS, TEXAS 
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Why this coil 


makes Beatyn ES t 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest ‘mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull — edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 


* TRADE MARK RE S PAT. OFF 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 


HAND TEST 


Press down on an ordinary mattress. Although 
it seems firm, it’s because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 





Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain uprighi 
to retain a firm mattress. 


BODY TEST 


The same results occur when the p-tient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 








ae ee 
Not so with Beautyrest! The far greater number 


of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 


New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 


Dallas 9, 8600 Harry Hines Bivd. 
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POSITIONS OPEN 


BUSINESS AND MEDICAL REGISTRY 
Continu 

CHIEF DIETITIANS—(a) One of California's 
best-known private general hospitals; this po- 
sition requires someone of ability, experience, 
capable of assuming responsibility; $4500. (b) 
West coast corrective institution; complete 
charge of food service; some teaching; $5400 
LABORATORY TECHNICIAN~—Registered; 
Los Angeles hospital; $4500 

SURGERY NURSE-—Small private general 
hospital, famed California winter resort; $3360. 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 
A NESTHESIOLOGIST—Certified; to head de- 


partment; January 1, or sooner; 250-bed hos- 
pital; east; very attractive financial arrange- 


ment 

DIRECTOR OF NURSING--225-bed hospital; 
Pacific coast; all graduate staff 
LIBRARIAN—Chief; 150-bed hospital; east 
start $300 


Don't Guess! KNOW WHEN 
WATER 1s HARD" © 


ly to determine whether it is actually soft. As soon 


| 


MEDICAL PERSONNEL EXCHANGE INTERSTATE—Continued 
Continued CHIEF RECORD LIBRARIANS—(a) 500-bed 
teaching hospital; southwest. (b) 400-bed teach- 
ing hospital; east. (c) 125-bed hospitals, Penn- 
sylvania, Ohio, North Carolina, Texas. 


PHARMACIST—Registered; large university 
hospital; start $4400. 


TECHNICIAN—Male; to head laboratory, 300- 
oe oan See Seer DIETITIANS — (a) Administrative; 165-bed 
eastern hospital; $350. (b) 175-bed Ohio hos- 


ANESTHETIST 80-bed hospital; winter re- 
pital. (c) Therapeutic dietitians; to $325. 


sort; $400. 


PHYSIOTHERAPIST—-225-bed children's hos- 

pital; east ASSISTANT DIRECTORS—(a) 200-bed Con- 
necticut hospital. (b) 400-bed hospital, New 

X-RAY TECHNICIAN-—Male or female; 87- England. (c) 275-bed Ohio hospital. 

bed hospital; November 15; 40-hour week. 

LAUNDRY MANAGER—Not over 40; 350- BUSINESS MANAGERS AND ASSISTANTS 

bed general hospital. (a) 245 bed hospitals, midwest. (b) 75- 

bed hospital, Florida. (c) 250-bed hospital, 


No charge for registration 
Ohio. (d) 315-bed hospital, Massachusetts. 


INTERSTATE MEDICAL PERSONNEL CHIEF X-RAY TECHNICIANS—(a) 300-bed 
BUREAU Ohio hospital; $350. (b) Chief laboratory 
Miss Elsie Dey Director technician; 250-bed hospital, Michigan. 
’ 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTORS OF NURSING—(a) 176-bed EXECUTIVE HOUSEKEEPERS—(a) 300-bed 
church hospital, midwestern college town; ss : . . 

$4800-$5500. (b) 300-bed Ohio hospital. (c) hospital, Ohio; $2 maintenance. (b) 300-bed 
250-bed hospital, Maryland; $6000, maintenance. hospital, suburb, New York City. (ec) 165-bed 
(d) Large tuberculosis sanatorium; south. (e) hospital, North Carolina. (d) Sisters’ hospital; 
Mental and nervous hospital; west; to $5800. 400 beds, midwest; $325. 


A NESTHETISTS—-$350-$600, maintenance. 
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PORTABLE PUMP in0 resstn 


Refinite's "HYDRAMIZER" tests the water regular- The sturdiest, most useful pump of its size available— 


at a price that cannot be matched. 


e Easy to operate—simple to control 


as water turns hard, the HYDRAMIZER notifies : 
3 © Large, easy-to-read suction and pressure gauges 
operator. Also used to initiate automatic regener- © Readily accessible regulating valves 


ation. Savings result from soft water assured by 


e Completely portable, yet stays firmly in position while in use 


‘ Complete, with suctionand pressure Only 
Refinite's HYDRAMIZER. Get all the facts now... hecess S16 vole, © coca, AC. § 9950 


address inquiry to 


Order direct from f0.b. Phila. 


GEORGE PQ Zam & SON CO. 


THE REFINITE CORPORATION 451 WALNUT STREET LLLT) PHILADELPHIA 
P.O. Box 1312, Omaha, Nebraska P aii , = 


The MODERN HOSPITAL 





whatever you build... whether (2ST) (==) lela) it’s a school 
eee 
...a hospital AUREREED | ...a hotel Te 





a home... 


deserves the top-quality venetian 


the all ae 


At last . . . a venetian blind that gives you positive assurance of lasting quality 

and precision operation. Every part of the all-Flexalum blind 

has been designed specifically to meet your building needs: to give you 

easy upkeep, longer wear, fool-proof operation, lowest maintenance costs. 

Flexalum tapes, cords and tassels are re-inforced plastic . . . easy to clean, 

durable, decorative. They won’t fade, fray, shrink or stretch. 

Flexalum slats are spring-tempered aluminum . . . always keep their shape, won’t 

rust, chip, crack or peel. Flexalum mechanism is friction-free, 

permanently lubricated, fool-proof, 

Greater versatility — cords can be placed where most convenient. 

Head-rail can be extended to accommodate draperies without extra hardware. 
Write for name of Flexalum manufacturer nearest you and complete file 

of venetian blind information: color guides, specification data, 


detailed scale drawings showing installation requirements and conditions. 4 


Hunter Douglas Corporation Dept. E, 150 Broadway, New York 38, N. Y. In Canada: Hunter Douglas, Ltd., Montreal, Que. 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


DIRECTORS OF NURSES—(a) East; 230- 
bed hospital in city of 70,000; 5 years experi- 
ence required; $6000. (b) 100-bed hospital in 
beautiful New England town of 7000; $5000 
(ce) Middle west; 75-bed hospital about 3 hours 
ride from Chicago; $5400 plus full mainte- 
nance. (d) South; 250-bed hospital in large 
southern city; nursing section well organized 
with well qualified supervisors; $5400 plus full 
naintenance 


DIETITIANS—(a) Chief; east; 225-bed hos- 
pital ideally located in New England city of 
35,000; duties all administrative; $5000 plus 
maintenance, (b) Chief; middle west; 200-bed 
hospital in city of 75,000; experienced, coop- 
erative staff; $4800 to start. (c) Therapeutic 
middle west; 195-bed hospital; $3900. (d) Chief 
southwest; direct all activities of department; 
3 well qualified assistants; excellent opportu- 
nity; salary will depend upon qualifications but 
will be good 








‘0 
ABSOLUTELY MDELIOLE 


‘QT 


PPLEGATE (HEMICALL™ 4 











"APPLEGATE 
A\ CHEMICAL COMPANY | 


A} CHICAGO 37, LL. 


5632 HARPER AVE. om 


Applegate everlasting 
indelible ink (silver 
base) requires heat, 
lasts as long as the 
cloth on which it is 
used. Applegate 
Xanno ink is long last- 
ing, does not require 
heat. Both may be 
used with Applegate 
Markers, pen or stencil. 


All ink orders filled 
same day as received. 


PLACEMENT BUREAUS 


HOSPITAL PERSONNEL BUREAU 
Professional Arts Building 
Hagerstown, Maryland 
Charles J. Cotter, Director 


(Licensed Employment Agent) 


Many positions available: Nurse Anesthetist 
all nursing positions; Dietitians; Medical Rec- 
ord Librarian; Assistant Director of hospital 
Pharmacists; Executive Housekeepers; all Tech- 
nicians; Radiologists; Pathologists; Anesthesi- 
ologists, etc. Send resumé, 10 snapshots, date 
available 


AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee charging Service for Nurses and Em- 
ployers of Nurses 


Complete professional credentials of more than 
40,000 nurses on file in 30 state nurses’ asso- 
ciations and the national ANA office. 


Consult your state nurses’ asociation or the 
ANA PC&PS branch office, 8 South Michigan 
Avenue, Chicago 3, Illinois (Tel. STate 
2-8883). 


(Continued on page 226) 


MARKED 


VERY PERMANENTLY YOURS 


Geerpres wringers not only 

take the drudgery out of mop- 

wringing but give you cleaner 

floors with less effort and at 
lower cost. 


Write for Free Booklet 


PLACEMENT BUREAUS 


BRROWN’'S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 


If you are seeking a position or personne! 
please write. Gladys Brown, Owner-Director. 


We Do Not Charge a Registration Fee. 


CALIFORNIA AND WEST COAST 


Complete Coverage 
Hospitals—Clinies 
Excellent Openings—Confidential Services 
CONTINENTAL MEDICAL BUREAU, Agency 
510 West 6th Street, Los Angeles 14 
PACIFIC COAST MEDICAL BUREAU, 
Agency 
703 Market Street, San Francisco 3 


SOUTHERN CALIFORNIA MEDICAL 
AGENCY 
610 South Broadway 


Los Angeles 14, California 


Telephone Madison 9-3529 


We invite inquiries from employers desiring 
personnel and from applicants seeking posi- 
tions. 


a etD Le te ‘ 

* Ne slop or squeezes 
“dewn"” — not “out’’). 

* Wrings mops just as dry or 
damp as you wish. 

* Keeps jonitors happy. 

*® Saves mops (nothing te catch 
mop strings). 

® Long-life heavy-duty construc- 
tien 


*® Light weight, easy to roll aleng. 
® Ball-bearing rubber casters. 

* More water capacity. 

* Takes minimum storage space. 


Single and 


twin tank units for 


8 to 16, 16 to 24, and 
24 to 36 oz. mops. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P.O. Box 658 ...... 


ese . Muskegon, Michigan 
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‘Specified for 


SURGICAL USES: 
Vaseline Sterile 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, es plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material .. . eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 
CHESEBROUGH MFG. CO., Cons’d 


Professional Products Division 
NEW YORK 4, N.Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 
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another HOMASOTE FIRST 
—designed to reduce the cost of building 


BOOKCASE 


Fr evety 


| 


sectacnatagt 


THERE ARE HANDSOME, SPACE-SAVING 


NOVA watt units 


DRESSER VANITY 
Nova Wall Units may be com 
bined as desired. Or—each can 
be used individu ally, as a finished 
piece of furniture. In addition 
to the units pictured above, there 
are spacious bath cabinets, stor- 
age wall units, hospital ward- 
robes. With 2’2” maximum 
depth, they save space over con 
ventional storage furniture. Used 
in new construction, they can 
save as much as 5’ in total house 
length. 


Nova Wall Units can replace 
walls—with units back to back 


WARDROBE LINEN CABINET 
or alternately serving different 
rooms. Inner walls and backs 
are insulating, sound-deadening 
and mildew-proof. Fronts are of 
finest plywood or lumber—from 
birch and gum to imported ma- 
hogany. These units are supplied 
unfinished—or with prime coat, 
paint, stain or furniture finish. 


Free planning service. We offer 
48-hour service to any architect 
—or builder—providing detailed 
specifications for any given area 
in either new construction or 
modernization 


d and detailed literature 





let us send you fully ill 
TRENTON 3, M4. 2. 


A wholly owned subsidiary of 
Homosote > 
turers of the old- 


est and 
(ae \ @. bold 
Eau Femy wane f ; 

textured and 


Cs 


NOVA sanns ae Dapt. 89-B 
Trenton 3, 


Send details on NOVA WALL UNITS 
Name 

Address 

City 


My lumber dealer i 








PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N. Y 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 
Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
advertise specific available positions. Since it 
is our policy to make every effort to select the 
best candidate for the position and the best 
job for the candidate, we prefer to keep our 
listings strictly confidential 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel 

No registration fee 


FRANCES SHORTT MEDICAL AGENCY 
SPECIALISTS in the Placement of Competent 


Medical and Social Service Personnel 


FRANCES SHORTT, R.N., Director 


PLACEMENT BUREAUS 


ASSOCIATED MEDICAL 


PERSONNEL BUREAU 


We will undertake to place you IN THE LO- 
CALITY OF YOUR CHOICE—anywhere in 
the United States. Send us your qualifications. 
Tell us where you prefer to work. You will 
find our placement service confidential, ethical, 
effective. No charge for registration. Write us 
today. Don A. Thompson, Director, 15 E. Wash- 


ington Street, Chicago, Illinois. 


INDIANA MEDICAL BUREAU 
Doctors Building 


Indianapolis, Indiana 


Many attractive openings throughout the Mid- 
west for Directors of Nursing, Supervisors, 
Business Office Personnel, Pharmacists, Physi- 
cal Therapists, Dietitians, Executive House- 
keepers, Anesthetists (salary range $350-$600), 


Medical Records librarians (registered and not, 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004—79 West Monroe Street 
Chicago 3, Illinois 


We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a posi- 
tion, please write us. 


MISCELLANEOUS 


LINES WANTED 
Manufacturer's Representative, Virginia, North 
Carolina, South Carolina. Former hospital pur- 
chasing agent has excellent contacts in above 
states and desires substantial line of non-con- 
flicting products or equipment used in hospitals 
or allied fields, Must be of highest type. MO 10, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11. 


HENRY G. FARISH, M.D. 
MEDICAL AUDITS FOR 
HOSPITALS 

R.D. No. 2 


Sunbury, Pa. 


MANUFACTURERS’ AGENTS OR FREE- 
LANCE SALESMEN ean sell our very prac- 
tical items at a substantial profit to themselves. 
Liberal commission on items used in every 


hospital. If you have the accounts, we have 
the merchandise. MO 9, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


$250-$400), Laboratory and X-ray Technicians 


280 Madison Ave., N. Y¥. 16, N. Y. 
at 40th St. Mu 6-8935 (registered and not, $275-$500). 


(Continued on page 228) 





NEW, easier way fo attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters. 





Stbieit 


> Just make sure the new beds and equip- 





INSIDE 
AND OUT 


ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


Bassick 


A DIVISION OF 


Model XV 
150 Ib. capacity 


Right... the Model XV is the answer! 
Stainless Steel construction through- 
out, for DURABILITY. 

Three-inch thick insulation keeps your 
profits from melting away. 

Large pneumatic rubber-tired wheels, 
for ease of distribution. 

Keep pace with the well-equipped 


hospital ... Go be te! 


AND SONS, INC. 
Richmond, Ind. 





MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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Royal’s new hospital furniture combines good looks with amazing durability 


ate new and important has 
come upon the modern hospital scene. 


Royal metal hospital furniture embodies 
many exclusive innovations that con- 
tribute to new and higher standards of 
quality ... utility ... strength... and 
trim, functional beauty. 

While fulfilling all medical require- 


ments, Royal also gives careful attention 
to the good spirits of your patients. 
Research proves that colors affect the 
human mood . . . and Royal hospital 
furniture is color-keyed to aid therapy 
with a whole new range of clean, freshly- 
washed looking colors that cheer your 
patients and help speed their recovery. 


ROYAL METAL MANUFACTURING COMPANY 
175 North Michigan Avenue, Dept. 911 « Chicago 1 
New York City « Los Angeles » Michigan City, Ind. » Warren, Pa. « Walden, W. Y. « Preston and Galt, Ontario 


metal furniture since '97 €CD> Koval 


Royal... your only single source 
for metal hospital furniture... 


for every department in the institution 


Pix etn tas sate ES ESA & 
ROYAL METAL MANUFACTURING so" 
175 North Michigan Ave., Dept.911,Chicage 
Please send us free literature on Royal hospital 
and institutional furniture. 
Nome_——_—__— 
Address __—__——— 
City —__—_ 





FOR SALE 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory Write for what you 


want or have for sak 


HARRY D. WELLS 
400 East 59th Street, New York City 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Ilinois 


SCHOOLS—SPECIAL 
INSTRUCTION 


GRADUATE HOSPITAL OF THE UNIVER- 
SITY OF PENNSYLVANIA offers a four 
months’ course in operating room technic and 
management to registered graduates of ac- 
credited schools of nursing. Tuition fee $20 
Full maintenance and $30 monthly cash allow- 
ance given Apply to Director of Nursing, 
1818 Lombard Street, Philadelphia 46, Pennsyl- 


vania,. 


| 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 


Included are obstetric lectures, nursing 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature 
nursery, formula room, isolation, antepartal 
or clinie and field service 


Six Months’ Course: 


Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It ineludes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and 
conduct their program of clinical instruction 
with the head nurse and serve as assistants. 
They are directed and supervised by the in- 
structor of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue. 
Address Rose A. Coyle, R.N., Director of 
Nurses, 88 Clifton Place, Jersey City 4, New 
Jersey 


POSTGRADUATE COURSE IN CERE- 
BRAL PALSY for qualified physicians, physi- 
cal and occupational therapists will be offered 
from February 2-April 24, 1953. 

Sponsored by The Coordinating Council for 
Cerebral Palsy in New York City, Ine., in 
cooperation with the College of Physicians and 


Surgeons, Columbia University. 


List of scholarship sources sent upon re- 
For full information write to Miss 
Marguerite Abbott, Executive Director, Co- 
ordinating Council for Cerebral Palsy, 270 
Park Avenue, New York 17, New York, 


quest. 


SCHOOL FOR LABORATORY TECHNICIANS 

Duration of course, 1 year. Tuition, $100.00; 
approved by the American Medical Association. 
For further information, write the Director of 
Laboratories, Barnes Hospital, 600 S. Kings- 
highway, St. Louis, Mo. 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-in Hospital, Providence 8, Rhode Island. 





NO MORE NEEDLE TURNING 
WITH "POWER GRIP” JAWS 


POSITIVE CONTROL of your needle when suturing. 


DEPENDABLE even under the most difficult operating conditioas. 
These “Power Grip” jaws will hold the smallest needle securely at the 
extreme tip even when the needle holder is merely locked on the first 
ratchet tooth. 





DESIGN of the serrated surfaces assures precision gripping action. 
Pencer “Power Grip” jaws are inlaid and bonded into your needle 
holders and will stand up under any test. 
ENGINEERED to exacting specifications. Jaws are made of a new 
durable alloy that gives you the greatest degree of needle protection 
without the sacrifice of gripping power. 


ECONOMY and long life. “Power Grip” jaws last up to 20 times as 
long as ordinary jaws. Definitely reduces instrument replacement costs. 


NOW AVAILABLE AT THESE LOW PRICES 


NEW NEEDLE HOLDERS (Stainless Steel) . 
equipped with “POWER GRIP” JAWS “POWER GRIP” JAWS INSTALLED 
: IN YOUR NEEDLE HOLDERS 


Baumgartner >” 

Mayo-Hegar 6" - 
‘eg * if $10.50 per pair 
8” ..... 16,90 


Mayo-Hegar 
Mayo-Hegar J 

Mu Pencer “POWER GRIP” Jaws unconditionally guaranteed for one year 
INSTRUMENT REPAIRING 


PENCER INSTRUMENT SERVICE 


Three Generations of Surgical Instrument Service 














1711 South Wood Avenue Linden, New Jersey 
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Veterans Administration Hospital, Lebanon, Pennsylvania 


What this VA hospital bought 


Chamberlin Security 
Screens (Detention type 
shown) are the heaviest, 
most durable you can buy. 
Their extra strength and 
many fine features assure 
you top screen function 
during long years of serv- 
ice — with important sav- 
ings in first cost and con- 
tinuing savings in mainte- 
nance costs, 


in its 1,646 Chamberlin Detention Screens 


(and what you can buy, too) 


When the Veterans Administration Hospital at 
Lebanon, Pennsylvania, bought its 1,646 Chamberlin 
Detention Screens, it bought services and screen fea- 
tures that make for unequalled performance and 
continuing yearly savings. See how Chamberlin services 
and screens — Detention, Protection and Safety types 
— will work and save for you, too. 


CHAMBERLIN ADVISORY SERVICE 


We stand ready to recommend the proper screens for 
your specific needs, to help you plan today’s screen 
installations to meet tomorrow’s expanding needs, to 
save you money at every turn. Through our Advisory 
Service, you can tap specialized knowledge gained dur- 
ing 14 years of close association with architects, build- 
ers, and top institutional management. 


PERFORMANCE 


Handsome Chamberlin Security Screens installed in 
your building guard patients round the clock through 
long years of safe, sure, humane protection and deten- 
tion. Here’s reliable performance you can take 
for granted. 


CUTS COSTS TO NEW LOW 

In addition, Chamberlin Security Screens give you 
continuing yearly savings that weigh heavily in first- 
cost considerations. They are the heaviest screens 
made. They have the extra stamina to take brutal 
shock and pressure. They resist usual forcing, prying, 
picking; cut your repair bills to the bone. Too, 
Chamberlin Security Screens stop glass breakage and 
grounds littering. They cut maintenance costs, And 
they double as effective insect screens, 

Write for informative file folder on Chamberlin 
Detention, Protection, and Safety Screens. Or if you 
wish, we'll give you data on the installations you have 
in mind, 


Availability of metal products subject to defense regulations. 


Modern institutions turn to 


CHAMBERLIN 
| i thods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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NON PYROGENIC 
WATE R STILLS 


/ 
for You! R HOSPITALS AND LABORATORIES 


LAKESIDE 
Stainless Steel 
DRESSING 





CART 


See how quickly they pay for themselves through safe 

ynvenient handling of bottles, flasks, glassware, chemi- 
= any tragile equipment. All stainless steel, famous 
AKESIDE construction for long-lasting service. Model 
6 has 17%” x 27" rim or guard rail 
m all edges. 30':” high, 4” ball bearing swivel caster 


I 
52 " shelves with 2” 


or tae 200 Ibs. carrying capacity. 


Model 526 (above). 
Model 311 (left) 


..$54.50 
$29.95 


Prices are FOB Milwaukee 


See your jobber or write for folder and dealer's name! 


AKESIDE MF6.co. 


1979 S. Allis St. Milwaukee 7, Wisconsin 


Who will fill them? 


Be WHO WILL FILL THE SHOES OF THE 


valued and trusted employe who leaves your 
hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select 
exactly the right person for the job? “. 
THERE is probably no more difficult and deli- 
cate combination of personal qualifications 
required anywhere than in building an effi- 
cient, smoothly functioning hospital organiza- 
tion. fe YOu MUST HAVE a sufficient number 
of qualified applicants from which a genuine 





ELECTRIC 

NP E.2 # waTER CUTOFF 
After extensive research we ofes a superior product at competitive 
prices. ‘‘Back Syphonage,”’ ia of ee stills, has been 
eliminated by our -y-y 9 ™ IMPU I Disc GER.” We offer 
further d in ¢ NGLE ¢ Coil’” construction 
eliminates the Present multiple tubes Pa namely, ‘‘Leaking raw 
water. 
The NP Impurity Discharger is available as a separate unit to fit 
any water still. The Impurity Discharger is an economical device 
which improves the quality of distillate. Prices quoted upon request. 
Please specify full particulars of present 1. 





William Barnstead Engineering Corp. 


Manufacturers of 


Hospital and Laboratory Equipment 
40 SUDBURY STREET, BOSTON 14, MASS. 











choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. 


in a Classified advertisement in The MopERN 


pe TELL THEM about your opening 
Hospitau. For over thirty years the Classi- 
fied pages have been the accepted clearing 
house of positions and people to fill them. 
Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 
offerings. $@ THe Mopern Hospitat has 
always carried by far the largest number of 
“wants” for positions and people. For just this 
reason, the Classified pages of The MopErn 
Hospitat have proved the most effective 
medium through which positions and people 


are found. 
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JON NS MANVILLE 


JM 


see ate 
Se Seas 


Sanacoustic* Ceilings provide restful, 
strength-building quiet 
so necessary fo patients’ progress 


Tonay, with “rest and quiet” 
playing an ever-increasing therapeu- 
tic role, hospitals do everything possible 
to eliminate noise. 


By having Johns-Manville install Sana- 
coustic Ceilings, you provide quiet, and 
assure speedier recovery of the patient. 


Sanacoustis Ceilings are not only the 
most efficient available, but they are non- 
combustible. They consist of perforated 
metal panels backed up with a fireproof, 
sound-absorbing el t. Can be painted 
and repainted without loss of acoustical 
qualities. Baked-enamel finish makes them 
easy to keep clean and sanitary. Reception 
rooms and cafeterias, corridors and lob- 
bies, nurseries and wards are among the 
“noise centers” especially in need of noise- 
quieting Sanacoustic. 





Johns-Manville 


SANACOUSTIC CEILINGS 
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For hospital areas subject to continuous 
and excessive moisture, you can choose our 
perforated Transite* Asbestos Panels. 


Other J-M Acoustical Ceilings used in 
hospitals are Fibretone*, a drilled fibre- 
board for the most modest budget, that can 
be specified “with flame-resistant finish”; 
and Permacoustic*, a textured, noncom- 
bustible tile with great architectural appeal. 
For free book on Sound Control or an es- 
timate, write Johns-Manville, Box 158, 
New York 16, N. Y. 


*Reg. U.S. Pat. Off. 




















How Frigidaire 


Air Conditioning benefits staff and 


patients of Texas Hospital 


The Harris Hospital in Fort Worth, Texas, decided that 
air conditioning was a necessity in the hospital’s operating, 
delivery and recovery rooms. Frigidaire equipment was 
chosen for the job —both because of the hospital manage- 
ment’s confidence in Frigidaire products and because of 
the effective installation plan submitted by a local 
Frigidaire Dealer 
Two Frigidaire Air Conditioning systems were installed 
in the Harris Hospital. One was placed on the &th floor 
roof above the 8 operating rooms. Separate ducts carry 
clean, cool, 100° fresh air to each operating room and 
there are approximately 30 complete air changes in the 
operating room every hour. An individual thermostat in 
each operating room enables the surgeon to control the 
condition of the air as he wishes. Two 15 hp Frigidair 
Compressors, also mounted on the roof, provide constant, 
reliable power for the roof-top unit 

One of 8 operating rooms in Harris Hospital where the Frigid 


The second Frigidaire Air Conditioning system provides aire Air Conditioning system circulates cool, clean air 


a constant flow of refreshing, filtered-clean air for the 
hospital’s delivery room and 9 recovery rooms. 


Find out how efficiently and economically Frigidaire can 
solve vour hospital’s refrigeration and air conditioning 
problems. Just phone your Frigidaire Dealer. Look for his 
name in the Yellow Pages of phone book. Or write 
Frigidaire Division of General Motors, Dayton 1, Ohio. 
In Canada, Toronto 13, Ontari« 





Frigidaire Room Air 
Conditioners are ideal 
for hospital rooms — they 
bolster patients’ morale 

-help keep rooms clean 
Easy to install in almost 
any window. Also avail 
able: compact Frigidaire 
Self-Contained Air Con 
ditioners (3, 5, 7's ton 
sizes )and Frigidaire cen- 
tral systems 


Frigidaire = 


Ice Cube Makers * Water Coolers * Reach-In Refrigerators 


In the maternity ward, a second Frigidaire system air condi- 
tions this delivery room and 9 recovery rooms. 


Air Conditioners * Low-Temperature Cabinets * Compressors 
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TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 256. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Geriatric Utility Bed 


Time and labor on the part of the 
nursing and medical staff can be saved, 
and discomfort and actual pain on the 
part of the patient can be relieved with 
the new geriatric utility bed. With a min- 
imum of care the incontinent, helpless, 
chronic patient can be kept clean and 
dry and bedsores prevented, ameliorated 
or actually cured. Known as the Sani- 
Pan Comfort Bed, it was developed by 
Dr. Frank J. Pirone of Pilgrim State 
Hospital, Brentwood, New York, with 
Mr. Hans Hamman. 

The bed provides the type of physical 
equipment which makes it possible to 
give better care, in a minimum of time, 
to chronic or helpless patients, whether 
old or young, normal or mentally dis- 
turbed. It is especially adapted for ef- 
fective, efficient treatment and care of 
cardiac, neurological, genito-urinary, or 
thopedic or senile cases. It is also adapt- 
able as a pack-bed for extensive burn 
cases and most post-operative situations. 

The metal bed has nylon sheeting with 
a reenforced 12 inch slit in its center. The 
sheeting is attached to the two side rails, 
one of which is controlled by a crank 
which allows it to be regulated for firm 
or loose support. When taut, two oblong- 
sectional latex foam cushions, covered 
with heavy rubber sheeting and sus- 
pended from the two side rails, come up 
under the nylon sheeting to give added 
support and comfort to the patient. They 
are upheld by strong webbing which 
operates in unison with the nylon sheet 
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ing and the latex cushion when the rail 
is turned. Thus the sheeting can be drop 
ped hammock-like to prevent restless 
patients from sliding, rolling or falling 
out of bed. The cyshions form a V- 
shaped tunnel opening in this position 
into which the regular bedpan or other 
receptacle, such as a plain basin, can be 
inserted. Positioning of the bedpan does 
not require even disarranging of bed 
coverings. Incontinent patients do not 
lie on a wet bed as the urine drains off 
immediately and channels via the lower 
rubber sheeting into a receptacle. Sufhi- 
cient water can be used for effective 
sponging or bathing as this too is directly 
drained off. The nylon sheeting dries 
in a few minutes but if necessary to 
change it, this can be done without 
changing the patient’s position or lift- 
ing him. The bed remains odorless even 
with difficult cases. 

Hospital tests with deteriorated men- 
tal patients who lie in a prone position 
for long periods indicated that, with 
minimum nursing care in the new bed, 
patients were kept clean and dry and 
no bed sores developed. Bed sores al- 
ready evident or in serious condition 
were cleared up entirely or greatly re- 
lieved in a relatively short time. 

The bed comes complete with one 
foam rubber mattress (two oblong parts) 
with rubber covering, one rubber sheet, 
one nylon bucket holder, one nylon back- 
rest, one nylon sheet and two nylon side 
sheets which can be attached in a mini- 
mum of time to provide safety sides for 
additional protection. Frank A. Hall & 
Sons, Dept. MH, 200 Madison Ave., 
New York 16. (Key No. 390) 


General Purpose Dressing 


Surgical General Purpose Dressings 
for use in the treatment of burns are 
so designed that they can be easily ap- 
plied to a burn area and give adequate 
absorptive capacity. They are available 
in medium and large sizes and are non 
adherent, non-interfering with normal 
healing and easily removable. They are 
constructed with a sheet of white 44 
by 36 mesh gauze, a layer of approxi- 
mately one inch of cotton, 15 plies of 
absorbent cellulose, two plies of water- 
repellent cellulose and’ a covering of 
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brown water-repellent Masslinn, non- 
woven fabric. All sides of the pad are 
stitched to retain its contents. Johnson 
& Johnson, Dept. MH, New Brunswick, 
N. J. (Key No. 391) 


Portable Examining Table 


The new Hausted Portable Examin- 
ing and Obstetrical Table is a versatile 
unit which can be used as an examining 
table and then, in a matter of seconds, 
can be converted to a wheeled stretcher 
to convey the patient back to the room. 
It is available with stirrups, knee crutches, 
and leg holders. After use as an examin- 
ing or obstetrical table, the breaking 
portion of the table is lifted to a hori- 
zontal position and the complete top 
pushed back, converting it immediately 
to a complete wheeled stretcher. The 
stretcher has all accessories, including 
power Trendelenburg lift, shoulder 
braces, safety side rails, restraining straps, 
Fowler attachment, intravenous stand- 
ard, arm rest and oxygen tank holder. 
All accessories are stored on the stretcher, 
ready for use. 

The new table-stretcher is available 
in two models, the standard and the de- 
luxe, with height adjustment from 31 
to 38 inches. The standard model can be 
adjusted in height so the litter top will 
just clear the mattress and extend over 
the bed 3% inches. This eliminates 


the hazard of the patient falling between 
the stretcher and the bed. The deluxe 
model is so designed that by turning a 
crank the stretcher top will slide 10% 
inches over the bed and tilt, making it 
possible for even the heaviest patient 
to be transferred by one nurse from 
stretcher to bed. Both models are avail- 
able in silver luster paint finish or stain- 
less steel. Hausted Mfg. Co., Dept. MH, 
Medina, Ohio. (Key No. 392) 
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What's New... 


All-Purpose Floor Maintenance 


The new Model A.L.M. 13 American 
floor maintenance machine is designed 
for dependable performance and econom 
ical operation in scrubbing, polishing, 
steel wooling, disc sanding and buffing 
all types of floors. The simplified design 
and reduced weight make the machine 
easily portable. It has a 13 inch brush 
spread, is powered by a General Electric 
heavy duty motor and the handle may be 
rotated so that the built-in trailing wire 
can be on either side as the operator 
chooses. Machine and walls are protected 
by a marproof bumper guard. The han- 
dle adjusts automatically to desired height 
when tilted and a safety-type bar switch 
to stop the machine instantly is located 
on the handle. American Floor Surfacing 
Machine Co., Dept. MH, 518 S. St. Clair 
St., Toledo 3, Ohio. (Key No. 393) 


“1080” Surgical Table 


A minimum elevation of 27 inches 
is a new design convenience offered in 
the “1080” Surgical Operating Table. 
The essential maximum height adjust- 
ment of 45 inches has been maintained. 
This new table provides new ease of 
operation for the shortest surgeon, the 
operating room nurse, the assistant sur 


HRINKAGE 83% 


Repeated tests under average hospital 

laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 
reduces blanket shrinkage as much as 83%. Yet, 
Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 
beauty after scores of launderings. They'll help 
you cut blanket maintenance and replacement costs 


to the very minimum! 


MAIL COUPON TODAY! 


geon and others on the surgical team. 
Even when an obese patient is brought 
in, it is not necessary to resort to foot- 
stools. 

The “1080” is the result of years of 
consultation with leading surgeons, anes- 
thetists and operating room supervisors. 
It anticipates every basic posturing po- 
sition required for modern surgery. It 


is completely head-end controlled, per- 
mitting table top articulation during 
operation without interruption or un- 
necessary risk to the aseptic technic. The 
Indicator Dial makes it practical for 
the anesthetist to select and obtain the 
desired table position through the course 
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HORNER WOOLEN MILLS * 


hospital blankets 


a 


Oe 


Co 


ZONE___. 
ADMINISTRATOR_ 


EATON RAPIDS 1, MICH. 
Please send information and swatches of your 


STATE____. - 


7 


IDENTIFICATION 


The actual width of our wider pins is three- 
fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 
pin on the back of each has a safety clasp. 
The plastic part can be any desired length 
and color. Names are engraved, not printed. 
Regardless of length or width, any pin with 
one line of engraving is 60 cents, postpaid. 
With two lines of engraving, it is 90 cents. 
No discounts. 

Our other specialties are name tapes, 
name-on bandage scissors, name-on laundry 
bags and inexpensive watches for nurses. We 
have 51 years of experience. 


STERLIN 


of the operation without delay or con- 
fusion while remaining seated, and it 
eliminates trial and error, even though 
table movements are obscured by drape 
sheets. The design of the new “1080” 
is such that it combines the functions 
of many specialty tables. American Steri- 
lizer Co., Dept. MH, Erie, Pa. (Key No. 
394) 


Dehumidifier 


The new Abbeon Dehumidifier, Model 
WA-5, is designed for use where high 
humidity causes problems of mold, rust, 
mildew, dripping pipes, wet walls and 
warping. It can be supplied for con- 
tinuous or intermittent operation with- 
out automatic control; with an optional 
plug-in control for automatic operation 
after setting the dial at the percentage 
of humidity desired; or with the control 
built into the front of the unit as a per- 
manent part. The pan in which mois 
ture gathers can either be emptied by 
hand or can be dispensed with and a 
fixture provided for attaching a length of 
hose or pipe for connection to the near- 
est drain. By combining the automatic 
control and the drain line completely 
automatic operation of the unit results. 
Abbeon Supply Co., Dept. MH, 179 
Jamaica Ave., Jamaica, N.Y. (Key 
No. 395) 


NAME TAPE COMPANY 
STATION PLACE, WINSTED, CONN. 
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You like /t... 1t likes you! 


Fresh Up with Seven-l...sopue. 
50 good, 50 wholesamé Jor everyone— 


Mneludling the rimest rots / 
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JOSEPH GODER 
INCINERATORS 


THERE’S A 
JOSEPH GODER 
INCINERATOR 
FOR EVERY NEED... 
LARGE OR SMALL 


WRITE TODAY FOR 
CATALOG AND COMPLETE 
SPECIFICATIONS 


MODEL NO. 901-N WITH OIL BURNER 
A steel cased unit for consuming garbage, Rubbish 
and Pathological Waste. A low cost unit for small 
and medium size installations. 


JOSEPH GODER INCINERATORS — 
[not associated with any firm of similar name] 
5121 N. Ravenswood Avenue Chicago 40, Illinois 
See Classified Directory for Local Representatives 








“WALL-SAVER” Chairs 


@®PREVENT DAMAGE TO WALLS 
@®REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver"’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks” 
in it. It also prevents damage to both chair and wall 
caused by “resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver’’ chairs can 
pay for themselves through savings. 

Right: No. 1082 

*“*Wall-Saver"’ Easy 

Chair. 


Left: No. 108914 ""Wall- 
Saver’’ Straight 


Chair. (Also available 

with saddle wood 

seat, or with uphol- ry 
stered seat and back.) ~ 


Bulletin 
100. 


“WALL-SAVER" Advantages 
1. CANNOT BE TIPPED 
BACKWARDS 


2. CHAIR CAN'T DAM- 


FICHENLAUBS 
For Better Furniture 
330) BUTLER ST., PITTSBURGH 1, PA 

















AGE SIDE OR BACK 
WALL 








LEQNARD 


WATER MIXING VALVES 


The Standard 


in 
| SHOWER MIXING 
VALVES 


For accurate control of showers, sitz 


baths, X-ray sinks, arm and leg baths, 


in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 


Condensed. 


Representatives in Principal Cities. 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston/7, R. |. 


See your Kenwood 
representative or write 
direct to the Mill for 
swatches, prices and 
full information. 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 
per dollar. 


KENWOOD 
MILLS 


CONTRACT DEPT 


RENSSELAER 
NEW YORK 
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WALTER BUTLER COMPANY 





Specialists in Hospital P fanning and Cmiabaiinliten 





- 
= 
ST. JOSEPH’S HOSPITAL 


Concordia, Kansas 





Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 








Responsibility over $50,000,000 SUCCESSFULLY COMPLETED WORK. 





Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction attesteD By THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 








PLANNING « ENGINEERING « CONSTRUCTION «+ FINANCING 





SAINT PAUL WASHINGTON 
1300 Minnesota Bldg. 
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What's New... 


Fiberglas Tray with Doily 


A new food service tray in bone white 
Fiberglas has an attractive lace doily de- 
sign beneath the surface. The tray is 
nearly indestructible, is sanitary and has 
a hard surface that will not readily frac- 
ture or chip. It does not warp or show 
scratches and is extremely light in 
weight. The “sanded” surface keeps 
dishes from sliding and spilling and the 
tray is easy to handle. It may be washed 
by usual methods and is 15 by 20 inches 
in size. American Hospital Supply Corp., 
Dept. MH, Evanston, Ill. (Key No. 396) 


Floor Machines 
Two new electric floor machines have 
been added to the Holcomb line of 
cleaning materials. The Holcomb Senior 
has a 15 inch brush spread. The Hol- 
comb Junior is designed for small area 
smooth floor maintenance and is a light 


Cure Key Troubles with 


©  TELKEE © | 
\; Moore Key Control: | 
| 


@ Any key instantly available — lost keys never a problem 
e@ Neat, compact metal cabinet — easy to set up and operate 
@ Control by secret code 


@ Expansion unlimited 





weight version of the Senior. The Hol- 
comb Senior is designed for use in 
maintaining large floor areas, has an 
adjustable tubular steel handle, retract- 
able truck wheels and momentary con- 
tact double pole safety switch. It can 
be used for polishing, scrubbing, steel 
wooling, buffing and burnishing. The 
Junior has planetary gear system, fully 
adjustable handle, momentary contact 
safety switch and cast aluminum brush 
housing. It is especially adapted for use 
in patient rooms, offices and other small 
areas. J. I. Holcomb Mfg. Co., Dept. 
MH, 1601 Barth Ave., Indianapolis, Ind. 
(Key No. 397) 


Plastic Sealed Batteries 

The new Exide-Manchex Batteries are 
the result of years of research engineer- 
ing and laboratory and field testing. 
They offer economies of lower initial 
and maintenance costs, increased efh- 
ciency and long, trouble-free life. Known 
as Type CME, the batteries are available 
in both two-cell and three-cell units 
built to meet the most rigorous service 
demands in stationary small power ap- 
plications. Colored pilot balls reveal at 
a glance the state of charge in the bat- 
teries, thus facilitating maintenance. 

The plastic container and cover are 
transparent, light in weight and have 
high shock resistance. The polystyrene 


(Continued on page 242) 


container surface is smooth and easily 
kept clean and the polystyrene is im- 
pervious to effects of electrolyte, an- 
nealed for high mechanical strength and 
heat resistance and permanently sealed 
so that the electrolyte will not leak out. 
The batteries have long life Manchester 
positive plate and double insulation. 
Installation space in emergency and 
other power units is saved by the re- 
duced weight and decreased over-all size 
of the new batteries. They are available 


in three styles of containers and in ca- 
pacities of 8, 16 and 24 A.H. at the 
eight hour rate. The Electric Storage 
Battery Co., Dept. MH, P.O. Box 8109, 
Philadelphia 1, Pa. (Key No. 398) 








FILLING 


HARD CAPSULE 


SERVICE 





} 





P. O. MOORE, INC., Dept. MH-10 
300 Fourth Ave., New York 10, N. Y. 

| would like to have, without obligation, 
literature describing your product. 


Attach to 
your letter- 
head and 
mail today Address 
City, State 











for hospitals, public and 
private institutions. 


Completely Automatic Operation 
e Clear or Colored Capsules in 
Standard Sizes e Complete Lab- 
oratory Service e Material May 
Be Supplied by You, or Prepared 
at Our Laboratory « Quantities 
of Twenty Five Thousand or More 
e Write for Quotations, Giving 
Fully Your Specifications and 
Material Requirements. 


R. J. MORAN CO. 


104 HANOVER STREET, BOSTON 13, MASS. 
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You'd save 


This small hunk of hypothetical arithmetic is 
just to remind you of two things: 

First, every building has more doors than some- 
times even the owner realizes. 

Second, Fenestra* Hollow Metal Flush Door- 
Frame-Hardware Units can save you important 
money per door . . . for the life of the new build- 
ing you’re planning. 

Here’s why: Fenestra Hollow Metal Flush 
Doors cost less to buy because they are mass pro- 
duced on special jigs that cut out a lot of expen- 
sive time and labor. The system was born of 
Fenestra’s years of metal fabricating experience. 

‘ou save on installation cost because these 
handsome doors come complete with strong, pre- 
fitted, prime-painted steel frames and with 
shining hardware, Again time and labor are saved. 
There’s no cutting or fitting—the door is in and 
in use a lot more quickly. 

You save on maintenance costs because Fenestra 
Hollow Metal Flush Doors can’t warp, swell, 
stick or splinter. They always open easily ... 
smoothly. And they close quietly—inside the 
panels is double insulation. 

For strong, solid quality at amazingly low-cost, 
check on Fenestra Doors—there’s a door for every 
purpose in the Fenestra line: Flush Entrance 
Doors, Flush or Regular Interior Doors with 
glass or metal panels, doors with the Under- 
writers’ B Label. Call your Fenestra Representa- 
tive (he’s listed in the yellow pages of your 
phone book) or mail the coupon. *® 
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DETROIT STEEL PRODUCTS COMPANY 


Door Division 
Dept. MH-11, 2258 East Grand Boulevard 


Detroit 11, Michigan 
Please send me full information on Fenestra Door-Frame- 
Hardware Units. 


CNCSTTA 


Hollow Metal 
Door « Frame * Hardware Units 


... save building time, labor, materials 
and money 


Name 





Ce y 


r 
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It pays to buy 


WA a) the VERY BEST 


...to fight this 
CONSTANT, COSTLY PEST... 


VRPY 
FLOORS 


Maintenance men know that labor and materials 
are the “big cost” items in the daily fight against 
DIRTY FLOORS. That's why the labor-saving, mate- 
rial-saving features of WHITE equipment are so 
important. Even if WHITE costs more (which it 
doesn’t) — it would pay you to insist on WHITE effi- 
ciency in every piece of floor’ cleaning equipment 
you buy. See the complete WHITE line at your 
dealer’s . . . see why you should buy WHITE. 


WHITE MOP WRINGER CO. 


9 Mohawk St., Fultonville, N.Y. 

















‘ROL OVL’ 
FLOOR CLEANING EQUIPMENT 


Famous White Oval Bucket gives 
more room to wash the mop... 
Rol Ovi gives more pressure to 
wring it! 16- and 26-quart sizes, 
with gliders or rubber casters. 


modern loun 


Write for CATALOG No. 150 


WHITEY MOPZUM SAYS: 


It’s RIGHT 
er: 








A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 


g 


overall 
width 27” 
depth 30” 
height 37” 


overall width 28” 
depth 31” 
height 31” 
cover can be removed mes 
for cleaning 


overall width 27” 
depth 30” 
height 31” 


write for illustrated folder 
DEPT. K11, ONE PARK AVE. 
NEW YORK 16, N. Y. 

SHOW ROOMS 

NEW YORK CHICAGO 
STATESVILLE, N. C. DALLAS 
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Hospitals Save Labor, Reduce Hazards, 
Done... by Installing 


Cag Love CONTROLS 


Get More Work 
STANLEY 





NO ATTENDANT NEEDED 


to open door from 


TIPTOE CONTROLS open these doors, permit- 


SAFE PASSAGE through nursery doors oper- 


operating room to sterilizing room in this modern 


hospital. Stanley Mogic Door Controls work 


smoothly and silently. explosion-proof. 





pony, ee ee 4: Bs — “FF 
~ 


PATIENTS APPRECIATE the convenience of doors that open on approach, 
Pp P 

stay open until passage is clear, then close quickly and silently Wheel chair 

potients breeze through a Stonley Magic Door without extra effort or delay. 


Hospitals across the country have established 
that Stanley Magic Door Controls save labor, 
speed traffic and cut operating costs. Proven 
dependable and practical for years of service 
in hundreds of installations Easily installed on 
existing doors. Just about any hospital door — 
swinging, sliding or folding — can be equipped 
with Stanley Magic Door Controls. Send the 


coupon for full information. 


STANLEY TOOLS « 
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ting hands and arms to remain sterile... 
no contamination here. Automatic controls ore 


CONTROLS 


ated by “Magic Eye” (photoelectric) controls. 
Operation is with “Magic 
Carpet’ controls. 


equally efficient 


TIME IS SAVED by easy passage to and from surgical corridors. Stanley 
Magic Door Controls permit fast and well-ordered traffic . . . more efficient 
control of conditioned air. No extra orderlies are required. 


am on oe oe ee ee 


THE STANLEY WORKS, Magic Door Division 
31211 Lake St., New Britain, Conn. 


Gentlemen: [) Please send full information on Stanley 
Magic Door Controls. 
(D Hove your representative call. 


Hospital _ 
My Name 
Address__ 








City 


STANLEY HARDWARE © STANLEY ELECTRIC TOOLS © STANLEY STEEL STRAPPING e STANLEY STEEL 
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What's New... 


Anti-Shrink Blankets 


A special Anti-Shrink treatment 
process is now applied to Horner 
Blankets. This keeps shrinkage of the 
blankets under 5 per cent, after repeated 
washings, with reasonable care in laun- 
dering. The blankets retain their seft, 
fluffy feel and look after either launder- 
ing or dry cleaning. The Anti-Shrink 
treatment keeps the all-wool fibers un- 
matted and soft. 

Horner blankets are available in a 
selection of colors including green, rose, 
cedar, blue, gold and wine. They re- 
tain their size and shape as well as their 
beauty with repeated use. The blankets, 
under the new process, comply with all 
requirements of Commercial Standard 
CS136-46 as issued by the National Bu- 
reau of Standards and adopted by the 
American Hospital Association. Horner 
Woolen Mills Co., Dept. MH, Eaton 
Rapids, Mich. (Key No. 399) 


Foster Bed 


The new Foster No. 872-7 Hospital 
Bed can be finished to match existing 
room furniture. The newly designed bed 
is offered in a wide selection of enamel 
and wood grain stock finishes and un- 
usual requirements can be reproduced 
from color samples on special order. 


BERBEC 





The practical design and all-steel weld- 
ed construction of the new bed meets 


the need for easily-cleaned, service-built 
hospital equipment. The bed accommo- 
dates the Foster No. 7 Universal Gatch 
Spring which can be easily and quickly 
adjusted by one nurse to all important 
positions required for post-operative care 
and special treatments. The Foster No. 
2 Portable Irrigator Rod is also adapt- 
able for use on the new bed. Foster 
Bros. Mfg. Co., Dept. MH, Utica 2, N.Y. 
(Key No. 400) 


Drapery Tape and Hooks 


A new type of drapery hook with its 
own heading tape is now available to 
simplify the making of window drap- 
eries that hang straight. The Easypleat 
tape has stitched pockets into which the 


(Continued on page 244) 


hooks slide. It provides the necessary 
stiffening for the drapery heading and 
has only to be sewn to the top of the 
fabric. The Easypleat hook has prongs 
which slide into the stitched pockets of 
the tape to make perfectly placed pleats. 
It pleats the fabric and holds it to the 
curtain or drapery rod. 

A looped hook at the center goes over 
the rod for stationary draperies or into 
the traverse track slides for draw drap- 
eries. No measuring or sewing is neces- 
sary in making the pleats, and hooks 
are quickly removed for cleaning or laun- 
dering, leaving the fabric flat. Kirsch 
Drapery Hardware Co., Dept. MH, 
Sturgis, Mich. (Key No. 401) 


Roof Repair Fabric 

No-Rot is a new reenforcing fabric 
for use with roof coating in repairing 
roofs, stopping roof leaks and water- 
proofing areas around flashings, ‘fire- 
walls, chimneys and skylights. The new 
membrane is composed of fireproof Fi- 
berglas threads. It is designed for long 
wear and provides a firm base for root 
coating due to its sieve-like mesh which 
enables the coating to bind firmly to 
the surface below as well as to the mem- 
brane itself. The Monroe Co., Inc., Dept. 
MH, 10703 Quebec Ave., Cleveland 6, 
Ohio. (Key No. 402) 





CR 


the name in needles 


Real leadership in any product results 
always from high quality consistently 
maintained. 
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AUTOPSY 
SAW 


Berbecker Surgeons’ Needles—products 
of an English needle-making art that goes 
back many generations, have always met 
the highest standards of dependability 
with an ample margin of excellence to 
A new instrument which 
simplifies bone cutting 


Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 


Dept. H 


ORTHOPEDIC FRAME COMPANY “yicmezee 


spare. 


The name “Berbecker” in surgical 
needles means good functional design— 
uniform resiliency—and long service life. 
(Sold only through dealers.) 


@eeeeeeeeeeeeeeeeeeeeeeeeeieeee 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 15 E. 26th ST., NEW YORK 10 
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maa ne AL RRICh 


STAINLESS STEEL REFRIGERATORS 


Fertormance-Proted 


= ma > at the new $1,000,000 addition to 


fer ha SO BR ARLINGTON HEIGHTS HIGH SCHOOL 


4 nid reheits Arlington Heights, Illinois 


At left is an exterior 
view of Arlington 
Heights High —— 
illion-dollar 
These gay new “animated” tray MILAPACO “CHILDREN’S ! io > + gama 
covers will tickle the children. DESIGN” TRAY COVER f ig Divectly below is an 
They'll help set a cheerful meal- ea ; ; ieseniat “iow showing 
time atmosphere that results in any a ‘ it if if the servin center of 
cleaned-up plates and happier dis- Size 10% x 15%. Per- rif ; the new cafeteria. 
positions. They'll lift the morale sonalized imprint in quan- e i ie Architect for the new 
of your personnel, too. And don’t tities of 10,000 or more. 7a oe ’ addition was Carl 
be surprised if the kids make cut- Send for free samples or ¢ , M. Teutsch, Chicago, Ill. 


jobber for com- : 
outs with the delightful circus plete’ details Made only by Superigcendons of the 
school is LeRoy J. 


characters. Milapaco. I : o, oe : Knoeppel 


: MILWAUKEE LACE PAPER CO. 
MTT EED HEEL LUM 1300 cost neineche Ave., Mitwoukee 12, Ws 


1140 Walsh Ave., Santa Clara, Calif. 














At left are two HERRICK 
units serving the high school’s 
new kitchen... a HERRICK 
Stainless Steel I'xterior, Por- 
celain Lined, Self-Contained 
Reach-In Refrigerator and a 
HERRICK Walk-In Cooler. 
Herrick units were supplied 
by the Illinois Range Co., 
Mount Prospect, Ill. 








2 
t 
On the job! Housing an extra-large, modern cateteria with a seating 


capacity of 800 people, Arlington Heights High School’s 
new million-dollar addition makes that institution one of 
the best equipped in the country. It is practically self- 
sufficient, having its own laundry, bakery and a kitchen 
staffed with five employees. @ Serving this kitchen is a 
HERRICK Stainless Steel Reach-In Refrigerator Model 
SP644B and a HERRICK Walk-In Cooler Model WP766. 
These HERRICK units assure complete food conditioning 
day in and day out. For thoroughly dependable performance, 
convenience and trouble-free service, HERRICK is un- 
For information just telephone surpassed. Write for name of nearest HERRICK supplier. 
the American Cancer Society 
or address a letter to “Cancer.” HERRICK REFRIGER ATOR co., WATERLOO, IOWA 
care of your local Post Office. DEPT. M, COMMERCIAL REFRIGERATOR DIVISION 


American Cancer Society HCPPICY ma 


Our volunteer speakers are 
saving thousands of lives to- 
day ...in factories and offices, 
at neighborhood centers and 
at organization meetings all 
over this land... showing peo- 
ple what they can do to pro- 
tect themselves and their fam- 
ilies against death from cancer. 


4 
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What's New... 


Lewin Magnifyer 


~ 
\ 


The Lewin Magnifyer is a new clamp 
on spotlight with a 5 inch diameter mag 
nifying lens attached which enables the 
radiologist to transilluminate dense areas 
or over-exposed x-ray films. It can be 
attached to any surtace or may be per 
manently installed by removing the dual 
clamp fitting. Air flows between the 
inner lamp reflector and the outer hous 
ing, carrying off the heat and avoiding 
the possibility of accidental burns. The 
34 inch arm extension permits use of 
the magnifier over a wide area and the 
floating arm keeps the unit within easy 
reach at all times. Picker X-Ray Corp., 
Dept. MH, 25 S. Broadway, White 
Plains, N.Y. (Key No. 403) 


Masonry Coating 


A new one-coat Masonry Paint is 
introduced as Mason-Coat No. 310. It 
is an oil base paint designed for protec- 
tion against moisture infiltration while 
furnishing a decorative finish. It is ap- 
plicable to both interior and exterior 
surfaces of concrete block, cement, brick, 
stucco, asbestos cement siding and 
similar masonry surfaces. It may be 
applied by brush or spray over new 
masonry or previously painted surfaces 
and is available in white and several at 
tractive tints. United Laboratories, Inc., 
Dept. MH, 16801 Euclid Ave., Cleveland 
12, Ohio. (Key No. 404) 


Odor Neutralizer 


Aireactor is the new name given to the 
chemical odor neutralizer formerly 
known as Renovair. A new gyrostatic 
evaporator for applying Aireactor to air 
conditioning systems is also available 
to meet the large scale needs of institu 
tions. Aireactor neutralizes the molecules 
of offending odor and creates a fresh air 
effect. When employed with the new 
mechanical device in air conditioning 
systems, it keeps odors at a minimum 
throughout the air conditioned area. 
Boyle-Midway Inc., Dept. MH, 22 E. 
40th St., New York 16. (Key No. 405) 


(Continued on page 246) 





Burrows 


Breast Pump 


Only Burrows electric breast pump 


imitates noture. Empties breast 


naturally, safe Jo danger of ir 


ntle Allows pa 
lating flow of 


Easy to clean—cannot contaminate 


19 Ibs. —nurse can easily carry 


WRITE FOR FREE CIRCULAR 





NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


@ Gentle suction draws out 
milk 


@ Suction is broken avtomoti- 
cally, allows breast cells to 
rest and refill 


@ Suction again draws out 
milk. 





Sterile Forcep Holder 


The Weisenbach Sterile Forcep Hold- 
er is designed to eliminate confusion 
and to organize the operating instrument 
table so that all ring handle instruments 
can be quickly and conveniently han- 
dled. Consisting of a long shank with 
a T handle at one end and a swivel 
plate at the opposite end, ring handled 
instruments are threaded over the swivel 
end to the extent of one or five dozen. 
The entire lot is secured by turning the 
swivel plate following which they are 
all placed in the sterilizer. On comple 
tion of sterilization, the lot can be re 
moved together from the sterilizer and 
delivered to the instrument table in an 
organized pattern for quick relay to the 
surgeon. Forceps, scissors, towel clamps 
and other instruments can be quickly and 
efficiently handled with the new holder 


| 
1 


and can be organized in the sterilizer 
and on the instrument table. Master 
Surgical Instrument Corp., Dept. MH, 
11 E. 36th St., New York 16. (Key No. 
406) 





IS YOUR PHARMACY 
EFFICIENT? 
ee 


AH pudeiii nh 
A . 4 - 
a: 


creed 


sé 
a 


THE GRAND RAPIDS Sehwarty SECTIONAL SYSTEM 


is as important to your hospital as your operating 
room or any other physical equipment. For an 
efficient prescription department our Engineering 
Department will plan, layout and arrange your 
pharmacy without obligation. 


A booklet devoted entirely to Prescription 
Room equipment is yours for the asking. 


GRAND RAPIDS STORE EQUIPMENT CO. 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICH. 


rue BURROWS co. 


SUPERIOR HOSPITAL SUPPLIES 
W. Huror Ch 1g Hlinois 
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Louisville’s New 
Veterans’ Hospital 
protected by 


ONAN Grccgena 


ELECTRIC PLANT 


When storms, floods, fires or breakdowns interrupt elec- 
tric power, the Onan Model 10EL, 10,000-watt electric 
plant starts automatically. Within seconds it provides a 
flow of current for essential uses, safeguarding patients 
and staff. 

Onan Emergency Electric Plants, available in capac- 
ities to 55,000 watts, meet all the requirements for stand- 
by electric power in modern hospitals. Hundreds of 
installations have proved their dependability. 





Our engineering department will help you compute 
your standby power requirements and suggest a plant to 
fit your needs. Write. 


Gasoline-powered electric plants: 1,000 to 35,000 watts. 
Diesel-powered electric plants: 3,000 to 55,000 watts. 


Write for special folder on Hospital Standby Power! 


D.W. ONAN & SONS INC. 24% 


@eeeeeeeeoeeoeooooeoeoeoeoeoeeeeeeegeeeeeeeeeeeeeeeeeee8 ELECTRIC PLANTS 
4932 University Ave. S.E., * Minneapolis 14, Minn. 
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What's New... 


Formula Sterilizer 


The new improved Ideal Terminal 
Sterilizer for infant formulas is so con 


structed that it is completely automatic 
in operation. It is designed to control 
bacteria found in infant formulas and to 
avoid injury to the formula, with a min- 
imum of time and labor expended by 
the formula room staff. It is not a sub 
stitute for cleanliness in formula prepara- 
tion but pre-sterilization of bottles and 
nipples is not necessary. 

Bottles of formula with nipples affixed 
are placed in the sterilizer, the mechanism 
turned on and the nurse or attendant 
is free for other duties while the steri- 
lization process proceeds automatically. 
A series of pilot lights indicates at all 
times whether the sterilizer is filling, 
pre-heating, sterilizing or cooling and the 
timer dial indicates the time elapsed so 
the nurse or attendant can judge when 
bottles will be ready. A single access door 


facilitates handling and formulas come 
out with bacteria count at a minimum 
and without carmelization when formula 
is run through the automatic sterilizing 
procedure only once. 

The working mechanism of the steri- 
lizer is protected by new safety devices 
which turn’ off the power in case of 
failure of water supply or tampering 
with the mechanism. The Ideal is easy 
to load and unload and holds formula 
at the desired temperature until removed. 
The Swartzbaugh Mfg. Co., Dept. MH, 
Toledo 6, Ohio. (Key No. 407) 


Area Illumination 


A complete fluorescent overall lighting 
system in which an entire ceiling be- 
comes a single “fixture” is offered in the 
new Smithcraft Area Illumination. No 
matter what size the room, the illumina- 
tion can be easily and quickly installed 
and maintained with simple efficiency. 
It can be combined with any acoustical 
material and installed in an_ endless 
variety of patterns. Area Illumination 
can be adapted to any lighting require- 
ment and lends itself to any kind of 
periphery treatment. Louvers, glass, 
plastic or other types of shielding ma- 
terial can be used with the system. 
Smithcraft Lighting Division, Dept. MH, 
Chelsea, Mass. (Key No. 408) 

(Continued on page 248) 





AT LAST! 
bulew Diapers 


Soil Conditioner 

A new highly concentrated soil con- 
ditioner, Soilife, changes the structure 
of soil by making topsoil of clay soil. 
The result is more friable soil, better 
drainage, less erosion, better water ab- 
sorption, more effective use of soil fer- 
tilizers, less baking and cracking and 
better and stronger root structure. Soilife 
breaks up the soil by binding together 
tiny particles of clay soil, forming them 
into loose aggregates. Steep slopes and 
terraces are held together by the action 
of Soilife. Nott Mfg. Co., Dept. MH, 
Mount Vernon, N. Y. (Key No. 409) 


Windsor Stainless Dinner Ware 


Designed especially for institutional 
use, Windsor Stainless dinner ware is 
now being added to the Oneida Stainless 
heavy weight line of dinner ware. The 
new line is limited to the four essential 
pieces: teaspoon, dessert spoon, utility 
fork and one piece utility knife. The 
teaspoon, dessert spoon and utility fork 
are manufactured to Canadian govern- 
ment specifications while the ASM utility 
knife is made according to our Federal 
government specifications. The line is 
designed for heavy use and long wear. 
Oneida Ltd., Hotel and Restaurant Div., 
Dept. MH, Oneida, N. Y. (Key No. 
410) 


‘Only the TOLAND 
over-bed stretcher 
tilts both ways! ——— 





The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 











on this offer 


We lose 
Derter Diaper 


It costs us more to make 
this offer than the 25¢ we 


¢ ft fits all age babies 
© It needs no folding 
e It absorbs like a 
e It’s easier to 
SEND 25c TO _ 
Lalal 


FRED DEXTER nouston «. texas 


For diaper, pins-on-chain, helpful booklet 





—vuse the Toland Stretcher in any room—even in 


SO PRACTICAL crowded wards; transfer patients from either side 


of bed, and from either side of the Toland Stretcher! 


—One nurse handles even the heaviest patient 

quickly and easily. Top tilts either way by turn- 
ing crank—onother crank raises and lowers stretcher top (32” low to 
'g 

—The Toland Stretcher slides right over the bed, 


and you can crank the top down snugly right into 
the bed—it can't possibly slip away! Less discomfort for patients, too! 
—The Toland Stretch g Position 


SO COMPLETE (thru a crank) and (optional) intravenous attach- 


ment, side rails, restraining straps, shoulder stops (adjustable). 


has Trendelenb 





Get full details and prices today from your supply house, or write direct to 


TOLAND HOSPITAL EQUIPMENT 
99 West Main Street, Benton Harbor, Michigan 


The MODERN HOSPITAL 








How they kept their new hospital from being 
old-fashioned before it opened! 


Much to the relief of these board mem- 
bers, the consulting engineer has just 
reported that Individual Room Tem- 
perature Control can still be installed 
in their new hospital ! 

This is what happened, according to 
one board member: 

‘Gur original plans did include In- 
dividual Room Temperature Control ! 
However, in a series of economy moves, 
we arbitrarily left it out. Then we 
learned it would only cost V4 to 1% 
of our total expenditure—and that 
our new hospital would literally be 
dated without it! We sure changed 
our minds in a hurry! ”’ 

No doubt about it, in many hospitals 
it is already routine medical practice to 
give each patient the exact room tem- 
perature he needs as a means of speed- 
ing convalescence. And you can do 
this only with Individual Room Tem- 
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perature Control. No other system 
can compensate for the varying effects 
of wind, sun, open windows and vari- 
ations of internal load in each room. 

Since that is true, it’s just smart busi- 
ness to install individual room tem- 
perature controls when your hospital is 
being built. Doing it later, as a modern- 
ization project, is sure to cost substan- 
tially more money. 

For complete facts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell office—there 
are 91 of them located in key cities. Or 
for literature, write Minneapolis-Honey- 


well Regulator Co., Dept.MH-11-27, 


351 E. Ohio St., Chicago 11, Illinois. 


Only thermostat specially 
designed for hospitals! 


No other thermostat offers hospitals all 

these features: 

© “Nite-Glowing dials”’ permit inspection 
without disturbing patients. 

© Magnified numerals make readings easy 
to see. 

© New Speed-Set control knob is camou- 
flaged against tampering. 

© Air- Operated; requires no electrical con- 
nections. 

© Lint Seal insures trouble-free operation. 


Honeywell 
Fouts ow Controls. 











What's New... 


Personnel Suites 


Attractive, modern design, careful, 
sturdy construction and Du Pont Dulux 
finish on all exposed wood surfaces are 
features of the new suites now offered 
by Marshall Field and Company for 
nurses’ homes and other personnel quar 
ters. The finish is resistant to alcohols, 
pail polish, diluted fats and 
greases, and heat, and is resistant to im 
pact without cracking or chipping. It 
is tough and scratch resistant and has 
high color retention properties. 

furniture has rounded cor 


acids, 


The new 
ners to eliminate sharpness. Cabinet and 
dresser drawers are constructed with 
dovetail joints and are glue blocked. All 
tops are secured by tongue and groove 
joints for extra strength and rigidity, and 
bed joints are strengthened. Pieces in 


the suite include bed, dresser desk, chest 


Just transfer hot foods, soups, coffee from cooking kettles and coffee 
urns into AerVoiD food and liquid carriers and the high VACUUM IN- 


SULATION of AerVoiDs will keep them hot for hours . . . 
indoors or outdoors for servicing from a central kitchen. What a low-cost 


with six drawers, single and double stu- 
dent desks, night stand, writing desk, 
mirror and straight chair. Marshall Field 
& Co., Contract Div., Dept. MH, Mer- 
chandise Mart, Chicago 54. (Key No. 
411) 


Slide Cover Glasses 


Microscope slide cover glasses of finest 
optical quality are now being made in 
America. The cover glasses are of uni 
form thickness and quality, are water 
white crystal in color and offer a high 
degree of flatness. They meet govern 
ment specifications and are produced in 
the two standard thickness ranges, in 
smal] squares, rectangles and circles. 
Alfred Bicknell Associates, Inc., Dept. 
MH, Cambridge 39, Mass. (Key No. 
412) 


Convalescing Pillow 


Designed for patient comfort and to 
reduce nursing time in convalescence, 
the new Standard Convalescing Pillow 
permits patients to remain in the same 
position for longer intervals without tir 
ing. The pillow elevates the body grad 
ually, keeping weight off the arms and 
elbows since it fits under the patient's 
head and arms, The resulting relief of 
muscle strain gives greater comfort. 


(Continued on page 250) 


per load) 


pitals. 


31 inches high. 


MODEL A-3 
MODEL A-5 
MODEL A-7 
MODEL A-9 


transportable 


ti of heat! Thou- itation. 





way to keep foods hot without ¢ 
sands in daily service amongst institutions, 


hospitals, industrial plants, 
schools, caterers and large Government and commercial feeding activities. 
Write for Catalog Circular MH 12 


CUUM CAN COMPANY. 
HOYNE AVENUE, CHICAGO 12, ILLINOIS _ 


over. 


TOWELING. 





150 pieces 
200 pieces 
300 pieces 


e@ Absolute silver san- 
e Speeds silver turn- 
e@ Saves Labor. 
e Washes, DRIES and 


STERILIZES silver- 
ware automatically. 


The pillow has seams to prevent the 
filler from shifting, thus keeping :ts 
shape even when in constant use. Each 
pillow is available with a special pillow 


slip with rustproof zipper for easy 
changing. The pillows fit any size bed. 
Standard Chemical Co., Dept. MH, 1017 
High St., Des Moines, Ia. (Key No. 413) 


Powdered Drain Cleaner 

An inexpensive, quick-acting drain 
cleaner is offered in a new product 
known as Kenize. It is a powdered ma 
terial which when mixed with water 
and poured into a clogged drain, breaks 
through obstructions and clears sink 
traps, grease traps or sewer lines in a 
matter of minutes. It depends upon the 
chemical principle of Kelite pH Control 
for its grease-cutting action. Kelite 
Products, Inc., Dept. MH, 1250 N. Main 
St., Los Angeles 12, Calif. (Key No. 
414) 


The Only Machine 
of Its Kind 
in the World! 


SILVER WASHING 
and DRYING 
MACHINES 


Including the 
NEW MODEL A-3 (75 pieces 


Designed 


especially for smalier hos- 
Saves space 
fits under counter .. 


» only 


900 per hour 
2000 per hour 
3000 per hour 
4500 per hour 


per load 
per load 
per load 
per load 


FOLEY-IRISH 


31 Washington Street 
Brooklyn 1, N. Y. 


75 pieces 


NO 
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LL Industry Approved 


wo Lulist 
STEAM GENERATORS 


CLASS VF 
A 22,000 pounds steam per hour unit installed at 
Indiana Farm Bureau Refinery, Mt. Vernon, Ind. 


CLASS VS P 
The Seelbach Hotel, Louisville, Ky. is served \ 
by this 30,000 pounds steam per hour boiler. Gq 


A wide variety of industrial plants and other 
users of steam for power, processing, or heating 
have found these efficient Vogt Two-Drum Type 


Boilers to be the answer to their diverse steam 





generating requirements. 


Class VF units provide maximum capacity in 
limited floor space and head room, while Class kas - 
VS is best adapted to installations not having “Typical Users... 
such restrictions. Each has a large furnace volume 
and a high ratio of radiant heating surface. The FOOD PROCESSING PLANTS 
furnace design assures proper combustion of fuels 
DISTILLERIES @ HOTELS 
A bulletin with general information and show- HOSPITALS ¢ CHEMICAL PLANTS 


ing typical installations is available on request. 
PETROLEUM REFINERIES 


fired in suspension or with various type of stokers. 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS. CHARLESTON. W. VA 
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What's New... 


Small Refrigerator Unit 


A small storage unit for drugs re- 
quiring refrigeration is now offered for 
convenience in keeping supplies on pa- 
tient floors, in offices and other areas 
where small quantities are needed. It 
is a portable, silent operating electric 
refrigerette, available in mahogany, 
blonde or white exterior finish. The 
refrigerator can also be used on floors for 
storing small quantities of foods or 
beverages. The cabinet is constructed of 
plastic and may be used with or with- 
out removable legs. Servel, Inc., Dept. 
MH, Evansville 20, Ind. (Key No. 415) 


NipGard 


DISPOSABLE 
NIPPLE COVER 


NipGard completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 
. « « does not jar off. No break- 
. » Provides identification 


Hydrocide Colorcoat 


A new paint which primes, seals and 
finishes highly porous masonry surfaces 
is introduced as Hydrocide Colorcoat. 
It is a specially formulated oil base paint 
with aggregate for filling in cracks and 
chips on old buildings and preventing 
them in new buildings. It is easy to use, 
long lasting and stands rough abuse and 
weathering. Hydrocide Colorcoat is avail- 
able in six limeproof colors and can be 
applied by brush or spray. L. Sonneborn 
Sons, Inc., Dept. MH, 80 Eighth Ave., 
New York 11. (Key No. 416) 


Irrigating Machine 


A new automatic irrigation machine 
is being introduced to provide safe and 
dependable automatic irrigation without 
special nursing care. The Irri-Mat can 
be used with any conventional suction 
apparatus. It irrigates automatically at 
ten or twenty minute intervals with 
measured amounts of water or other 
desired solutions. It may be operated 
manually at any time during the cycle 
without interrupting the automatic 
cycle. It may also be used to moisten 
wet dressings. Irri-Mat Div., Laboratory 
Specialties, Inc., Dept. MH, 144 S. 
Wabash St., Wabash, Ind. (Key No. 
417) 


(Continued on page 252) 


Dustless Sander 


Designed especially for rough sanding 
or finishing in maintenance departments 
and for new construction, the new dust- 
less sander, Model 503, can be used on 
wood, metal, plastic and glass. It is 
suited to prepainting preparation, re- 
surfacing furniture, fitting doors, drawers 
and millwork. The powerful vacuum 
system picks up 85 per cent of the sand- 
ing dust, prevents the belt from clogging 
and speeds up the work. The low-slung, 
large capacity dust bag keeps out of the 
way of the work and can be moved to 
the right or left of the rear handle. The 


new sander is ruggedly constructed and 
the improved design permits better re- 
sults. The Porter-Cable Machinery Co., 
Dept. MH, Syracuse 8, N. Y. (Key 
No. 418) 





LOBANA “Ulmer” 


and formula data. 


Your patients and nurses alike will appreciate your 
thoughtfulness in supplying LOBANA “Ulmer” since this 
smooth white cream not only leaves the skin soft and 
free from dryness but does not have the chilling effect 
of rubbing alcohol. Because it goes so much farther 
LOBANA “Ulmer” requires only one fourth the storage 
space needed for rubbing alcohol. Your free sample 
MH-1152 is waiting. Won‘t you write for it today? 


NipGard Nipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 


THE QUICAP COMPANY, INC. 


110 N. MARKLEY ST. (DEPT.H-11) GREENVILLE, SOUTH CAROLINA 
* PATENT!’ 


There is NO SUBSTITUTE 
for SAFETY . . . INSIST ON 
THE ORIGINAL . . . NipGard! 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


1400 HARMON PLACE, MINNEAPOLIS MINNESOTA 








Far High Pressure (autoclaving) for Low Pressure (flowing 
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AND Now- 7, PLASTIFUSED FABRIC WALL COVERINGS 


— — 


—FOR INTERIOR WALLS EXPOSED TO AVERAGE WEAR 


/S Coro 


OtI\NVOR 


TRADE MARK REGISTERED 


tL 


—THE | SLATE 2VY\ For COMPLETE INTERIOR WALL TREATMENT 


FABRON: The new pattern collection—now available 


—is unsurpassed in the beauty and range of its color, tex- 


ture and pattern effects. It promises to meet your every 


decorative need. 


Its basic advantages: long-term durability . . . protection 
5 


against plaster cracks . . . washability . . . sunfast colors 


. easy installation . . . certified fire protection—insure a 
long lasting decoration at the lowest cost-per-year. Test- 


proved in thousands of 





institutions throughout 
the United States and 


Canada. 


indenters Laboratories Ine 


[ tested fisted 
| 

“ 

| Notiono! Board of Fire Underwriters 








FREDERIC 


ESTABLISHED t913 
The institutional field’s only specialists 
in plastifused fabric wall coverings. 


230 PARK AVENUE, NEW YORK 17, N. Y. Title 


Represented in Canada by the Robert Simpson 
Company, Litd.—Special Contract Division 
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& COMPANY, INC. 


PERMON: The result of years of research, PERMON 


was developed especially for use as a wainscot in such 
areas as corridors, service rooms, etc. It provides advan- 
tages never before combined in a flexible wall covering— 
simple application, unparalleled durability, dimensional 
stability, stain-resistance and washability—assuring per- 
manent freedom from maintenance problems. Unusually at- 
tractive and colorful, too. Its initial cost—well within the 
average budget. 


Plan on using a permanent FaBRON and PERMON combi- 
nation. May we send you samples and further details via 
the coupon ? 


Frederic Blank & Company, Inc. 
230 Park Avenue, New York 17, N. Y. 


Please send me complete information about 
FABRON [) PERMON [] 


Name 








Just fill in, clip to your letterhead and mail 
mH11-52 


Le cco:cene tn ss sins ne eset nh i ane nes mee 
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What's New... 


Pharmaceuticals 
‘INH’ 

is the Lilly isoniazid product 
released for the treatment of selected 
tuberculous cases under close medical 
supervision, It is also known as isonico- 
tinic acid hydrazide. It is recommended 
for limited use in the treatment of tuber- 
culosis in cases not responding satisfac- 
torily to streptomycin therapy. Eli Lilly 
& Co., Dept. MH, Indianapolis 6, Ind. 
(Key No. 419) 


‘INH’ 


Covisten 


Covisten is a new steroid-vitamin 
mineral preparation containing Stenediol, 
a non-virilizing steroid. It may be used 
in all patients who need the stimulus 
of  steroidal-nutritional 
supplied in quantities of 100 and 1000 
tablets. Ba ges Inc.. Dept. MH, 
Orange, N. J. (Key No. 420) 


support. It is 


Abboject Disposable Syringe 


The Abboject is a new disposable 
syringe designed for greater convenience 
in repository penicillin therapy. It sim 
plifies preparation for injection by 
eliminating handling of separate vials 
or cartridges since it is already filled. 


Accurate dosage is assured and assembly 
is quick. The unit is light, compact 
and easy to carry and the plastic con 
struction prevents breakage. The Abbo- 
ject Disposable Syringe contains 600,000 
units of penicillin G procaine in aqueous 
suspension and is supplied with or with 
out sterile 20-gauge needle. Abbott Lab- 
oratories, Dept. MH, North Chicago, 
Ill. (Key No. 421) 


Aramine Bitartrate 


Aramine Bitartrate is an intranasal 
decongestant with accompanying dis 
penser, the Mijit Atomizer. Aramine pro 
vides prolonged, gentle relief of nasal 
congestion with virtually no irritating 
effect. It acts promptly and does not 
cause secondary engorgement or central 
excitatory effects, with proper dosage. 
Gentle action and pleasant flavor make 
the solution readily acceptable to both 
adults and children. The Mijit Atom 
izer is a compact, economical applicator 
especially designed to be used either as 
a sprayer or as a dropper. It is made 
of three kinds of plastic and is durable 
and flexible. It provides excellent dis 
tribution of Aramine medication in the 
nasal passage. Sharp & Dohme, Inc., 
Dept. MH, 640 N. Broad St., Philadel- 
phia 1, Pa. (Key No. 422) 


(Continued on page 254) 
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$4.50, ki 3 included. 

Name 
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Remittance enclosed [] Bill me ( 


This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 


Foreword by George Bugbee 


This new book has been especially prepared for 
hospital trustees and administrators. 
i ctober 1952, it meets a longstanding demand 
for a book suitable in interpreting hospital func- 
tions and services to the general public. 


It is written in layman’s language by a man who 
for years has studied at close range the responsi- 
bilities and opportunities of hospital trusteeship. 


GET YOUR COPY NOW 


New York 16, N. Y. 
Sen of Raymond P. Sloan's 
HIS HOSPITAL cop SINESS OF OURS, at 


Bill Hospital [) 





sis wee 
Published = ‘nl +e ton 


$7.90 Ea. 
$7.65 ea. Dz. Lots 








Fergon Compound Elixir 


Fergon Compound Elixir is a prepara 
tion containing vitamin B complex in- 
cluding By, developed as a nutritional 
supplement and hematinic. The palat 
able elixir provides folic acid as well 
as therapeutic quantities of ferrous glu 
conate and the vitamin B complex. Win- 
throp-Stearns Inc., Dept. MH, 1450 
Broadway, New York 18. (Key No. 
423) 


Ether for Anesthesia 


Mallinckrodt Ether for Anesthesia 1s 
now packaged in a new can with better 
storage qualities. The company’s re 
search chemical specialists in purity 
ether have recently developed a patented 
process protecting ether in the improved 
containers against such undesirable 
changes as the formation of aldehydes 
and peroxides. The improved can is 
identified by a new red, black and white 
label providing improved legibility. A 
new carton is also in use which com 
bines a blue-gray background with the 
label colors. Packaged in the new can, 
Mallinckrodt Ether for Anesthesia is 
available in 4, 4, 1 and 5 pound cans. 
Mallinckrodt "Chemical Works, Dept. 
MH, 2nd and Mallinckrodt Sts., St. 
Louis 7, Mo. (Key No. 424) 


Hasce ALL-PURPOSE CHAIRS 


5 YEAR GUARANTEE - 


Laminated Frame Construction 


UPHOLSTERED CHAIR 
One-piece plastic bonded 
wood seat, pillars and stretch- 
er, ‘2 Round, tapered ; 
front legs. Seat and 
upholstered in MASLAND- 
DURAN that is water-, 
alcohol-, and 
proof. Will not fade, 
discolor, crack o¢ peel. 
Wynene lifetime welt. 

Red, blue, brown, green, 
chartreuse, ivory or ye! 
low upholstery. Seat size 


JUVENILE ALL WOOD CHAIR 


Seat 12" x 13". Height i 
12" or 14" coat height. “epectly size) 
No. MA#45 $5.35 Ea. 


$5.10 Ea. Dz. Lots 
All Choirs In 


Walnut or Harvest Wheat 
Finish 


Packed 2 to carton 
F.0.B8. Factory 
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Questions often asked about 
sound conditioning .. . 


A vacuum cleaner or brush is recommended for 
the removal of clinging dust that collects on the 
surtace ot an acoustical material. 


All Armstrong materials, except metal pan units, 
can be cleaned with a sponge or cloth fone 
with soap and water. Metal pans are washed by 
applying mild suds with a 4” brush. 
A ceiling treated with acoustical materials re- 
quires no more frequent maintenance than any 
ordinary ceiling surface. 
4 brush or vacuum cleaner will usually remove 
any dust or loose dirt on the smooth, painted sur- 
face of an acoustical tile. If a more thorough 
cleaning is needed, a cloth or sponge—dampened 
with mild soap and water—can be used on many 
sound-conditioning materials. 
All of Armstrong's acoustical tiles can be Spraying is the preferred method of painting as 


washed or repainted when necessary. Test units it provides an even coat, and there's less chance 
of clogging the surface openings. 





of Armstrong’s Cushiontone, a perforated wood 
fiber material, have been repainted 22 times with- 
. . oe CUSHIONTONE® 
out any noticeable loss of acoustical efficiency. ; 
_ A . ‘ ; PERFORATED ASBESTOS BOARD 
The easiest and most satisfactory way to paint or 
acoustical materials is by spraying. ARRESTONE® 

To learn how you can add “quiet” to your rooms 
and for detailed information on Armstrong's com- 
plete line of acoustical materials, send for the free 
booklet, “How to Select an Acoustical Ma- 
terial.” Write to Armstrong Cork Com- 


pany, 5711 Stevens Street, Lancaster, Pa. 


ARMSTRONG’S ACOUSTICAL MATERIALS 


Vol. 79, No. 5, November 1952 








What's New... 


Product Literature 


e “For Want of a Nail” is the title of 
a new folder giving a check list of 
accessories for gas therapy. The handy 
pocket-sized foller issued by Puritan 
Compressed Gas Corp., 2012 Grand 
Ave., Kansas City 8, Mo. is designed 
convenient reminder to the pur 
chaser of accessory items for 
oxygen therapy administration. The 
tolder is punched so that it may be kept 
flat in a standard binder if desired and 
it contains complete ordering informa 


tion. (Key No. 425) 


as a 
needed 


e A new catalog has been issued by The 
Russell & Erwin Division of The Amer- 
ican Hardware Corp., New Britain, 
Conn., describing the “Stilemaker” 
Heavy-Duty Cylindrical Lockset. The 
catalog contains data on re-keying, com 
plete installation information and de 
scription of functions of the locksets for 


all uses. (Key No. 426) 


e A new supplementary bulletin on 
audible signals has been released by the 
Auth Electric Co., Inc., 34-20 45th St., 
Long Island City 1, N. Y. Known as 
Bulletin No. 105, it provides the latest 
available information on bells, buzzers, 
chimes, horns sirens, giving de- 
tailed descriptions and __ specifications. 


(Key No. 427) 


and 


CLEAN, DRY SCRUB, 
and WAX-FINISH all floors with 


FLOOR MACHINE 


Sw Kay WOOLERS* 


— 


e Photographs showing the attractive 
effects obtained by installing Kentile 
asphalt tile on walls are featured in a 
new 8 page booklet released by Kentile, 
Inc., 58 Second Ave., Brooklyn 15, N. Y. 
Entitled “Kentile As a Wall Covering,” 
the booklet points out the low cost and 
easy maintenance of asphalt tile wall 
covering. It gives several case histories 
of Kentile installation in hospitals and 
other institutions and stresses its long 
wear, sanitation and economy of main 
tenance. Technical aspects of installing 
Kentile on walls are discussed and archi 
tects’ specifications as well as a light 
reflectance chart are included. (Key No. 
428) 

e “You Don’t Walk On the Ceiling— 
But,” is the title of a new piece of litera 
ture issued by the American Mat Corp., 
2018 Adams St., Toledo 2, Ohio. It is 
designed to show that cleaning and 
maintenance costs can be substantially 
reduced by keeping entrance matting in 
place the year around. It also stresses 
the point that leaving mats in place in 
dry weather traps abrasive dry dirt at 
the entrance and prevents it damaging 
hard-surfaced floor coverings and car- 


pets. (Key No. 429) 


e A completely new catalog of hospital 
furniture has been released by Inland 
Bed Co., 3921 S. Michigan Ave., Chicago 


(Continued on page 256) 


Olson 


Save 
Rel Xous 


POLISH 


Speed 
Food 
Service 


Reduce 


1} 42 
1 & 
; * Trademark 


Sun Ray Woolers do an extra fine and highly efficient 
job of cleaning, dry scrubbing, polishing, and wax- 
finishing all types of floors! Only Sun Ray Woolers 
are formed from long, strong strands of steel wool 
placed radially so they always rotate at right angles to 


the work... 


assuring fast, clean, efficient operation. 
& 


Made in grades 0, 1, 2, 3 & 4 to fit every job, and in all 
sizes to fit the brush on any single disc-type floor machine. 


Write today for free descriptive literature! 


Another 
Stee! Wool Product 
Manufactured By 


15. Catalog No. 253 features hospital 
beds, dormitory beds, mattresses, safety 
sides and steel furniture for patients’ 
rooms, nurses’ homes and staff quarters. 
Full descriptive information is provided 
and items are illustrated by photographs 
and drawings of individual items and 
room groupings. All new models in 
the Inland line are included in the new 


catalog. (Key No. 430) 


e An informative booklet on rubber 
floors has been published by the Rubber 
Manufacturers Association, Inc., 444 
Madison Ave., New York 22. Entitled 
“Facts About Rubber Floors,” it tells 
in words, cartoon type illustrations and 
charts what rubber flooring is, the trend 
to rubber flooring, why it is desirable, 
is made, its uses, and how to 
install and maintain it. It is a non 
technical reference book for those con 
cerned with buying flooring and with 
its maintenance. (Key No. 431) 


how it 


e “Trouble Free Sash Maintenance” is 
the title of an illustrated bulletin on 
the problems of and suggested methods 
for the economical maintenance of steel 
and wood sash. Issued by the Tremco 
Manufacturing Co., 8701 Kinsman Rd., 
Cleveland 4, Ohio, the bulletin discusses 
the importance of making buildings 
tight and draft-free before winter, and 
discusses methods. (Key No. 432) 


Subveyor Systems 


«t. 


The proven, low cost method of handl- 
ing food and/or dishes to and from all 
floors. FAST, QUIET, ECONOMI- 
CAL. Gets food to patients while fresh 
and palatable. Gets the job done on 
time. Simplifies supervision of diet and 
tray delivery. 

Used by modern hospitals, restau- 
rants and cafeterias from coast to coast. 
Send for illustrated booklet and case 
histories. 


SAMUEL OLSON MFG. CO., INC. 


2433 Bloomingdale Ave., Chicago 47, Ill. 


250 WEST FIRST STREET * LONDON, OHIO 
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McCLEERY-MILLER 
INTESTINAL ANASTOMOSIS CLAMPS 


Stainless Steel .-.. American Made 


Presented by Fhlanr 


Contributing to the progress of 
surgery, the McCleery- Miller 
Intestinal Anastomosis Clamp is 
another instrument achievement 
precisely engineered by Sklar to 
meet the surgeon's exacting re- 
quirements. 

Comprised of two clamps, three 
ferrules, and a locking device, the 
set provides a method for aseptic 
anastomosis of the small or large 
bowel. It is efficient in sub-total 
gastric resection for clamping off 
the duodenum, permitting clo- 
sure over the forceps and easy 
withdrawal of the instrument 
without soiling. The very fine 
jaws (2 mm. wide and 10 cm. long) 
accommodate minimal inversion 
of tissue at the line of anastomosis. 

For sixty years the J. Sklar 
Manufacturing Company has col- 
laborated with leading surgeons 
in developing precision surgical 
instruments of outstanding quali- 
ty and dependability. 

















Designed by Robert S$. McCleery, M.D. 
G Falls Clinic, G: Ils, Montana 
tt cas: geal ease Sklar products available through 
No. 220-350 accredited Surgical Supply Distributors. 


Set of two, complete with 3 
ferrules and locking device 


Ji 


s- 
‘ime Shar 
CAUTION! If the name * LONG ISLAND CITY, N. Y. 


Sklar is not stamped on 
the instrument, it is not 
«@ genuine Sklar product 
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What's New... 


e The current Hospital Apparel Catalog 
issued by the Angelica Uniform Co., 
1427 Olive St., St. Louis 3, Mo., offers 
a choice of over 100 washable garments 
in selected styles and materials for per- 
sonnel in all hospital departments, in 
cluding operating room, laboratory, 
dietary, housekeeping and maintenance, 
as well as patient apparel. Featured are 
“Glare-Free” colored operating room 
apparel, knit apparel and nurses’ aides 
pinatores in pastels. (Key No. 433) 


e The complete line of floor cleaning 
equipment available from Geerpres 
Wringer, Inc., P. O. Box 658, Muskegon, 
Mich., is illustrated and described in a 
new bulletin and catalog insert No. 
251-2. Specifications and design features 
of the wringers and castered chassis are 


described. (Key No. 434) 


e A folder on Kewanee Square-Heat 
Boiler for Oil, Gas or Stoker Firing is 
available from Kewanee-Ross Corpora- 
tion, Kewanee, Ill. Describing the boiler 
as designed for heating medium sized 
buildings dependably with high efh- 
ciency, the folder tells the story of this 
versatile boiler and its operation and 
uses. (Key No. 435) 


e A free service-inspection plan is of 
fered to all users of Toledo kitchen 
equipment. Factory-trained service ex 
perts will call to check the installation 
and operation without cost to the user 
to assure full performance of all Toledo 
kitchen machines. The new plan is 
a feature of Toledo service and is avail 
able through Toledo Scale Co., Roches- 
ter Division, 245 Hollenbeck St., Roches- 
ter, N. Y. (Key No. 436) 


THIS COUPON is provided for your convenience in requesting additional 


information. 


390 Sani-Pan Comfort Bed 
General Purpose Dressing 
] 392 
] 393 
] 394 
] 395 
] 3% 
) 397 
398 
399 
400 


Portable Examining Table 
All-Purpose Floor Machine 
Surgical Operating Table 
Model WA-5 Dehumidifier 
Fiberglas Tray With Doily 
Floor Machines 
Plastic Sealed Batteries 
Anti-Shrink Blankets 
Foster Hospital Bed 
Drapery Tape and Hooks 
402 
] 403 
404 
) 405 
406 
407 
408 
409 


Roof Repair Fabric 
Lewin Magnifyer 
Masonry Coating 
Odor Neutralizer 
Sterile Forcep Holder 
Formula Sterilizer 
Area Illumination 
Soil Conditioner 
Windsor Stainless Dinner Ware 
Dormitory Suites 
Slide Cover Glasses 


Convalescing Pillow 


Powdered Drain Cleaner 
Small Refrigerator Unit 
Hydrocide Colorcoat 
Irrigating Machine 
Dustless Sander 

INH 

Covisten 

Disposable Syringe 
Aramine Bitartrate 
Fergon Compound Elixir 
Ether for Anesthesia 
“For Want of a Nail’ 


424 
425 
426 
427 
428 
429 

} 430 
431 
432 

| 433 
434 
435 

] 436 
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"Stilemaker" Catalog 

Bulletin No. 105 

"Kentile Wall Covering” 

“You Don't Walk on the Ceiling” 
Catalog No. 253 

“Facts About Rubber Floors” 
“Trouble Free Sash Maintenance” 
Apparel Catalog 

Catalog Insert No. 251-2 
Kewanee Square-Heat Boiler 
Service-Inspection Plan 


Industrial Color Television 


I should also like to have information on the following products 
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Suppliers’ News 


Wilmot Castle Co., Rochester, N. Y., 
manufacturer of sterilizers and operat 
ing room equipment and appliances, 
announces its appointment as exclusive 
sales agent for the industrial color tele 
vision system developed by the C.B.S. 
Laboratories Division of the Columbia 
Broadcasting System, Inc., for medical 
use. This color television system has 
proved a significant advance in medical 
education when installed in teaching 
hospitals. Under the new sales agree 
ment, C.B.S. Laboratories Division of 
the Columbia Broadcasting System, Inc. 
will be responsible for the manufacture 
of the equipment and will handle all 
engineering and development work. The 
Wilmot Castle Co. will supply special 
color-balanced operating room lights for 
the unit and will handle sales and dis 
tribution. 

In the installations, the color television 
camera is mounted over the operating 
table and the scene which the camera 
picks up is carried over special circuits 
to teaching rooms and offices in other 
parts of the hospital, thus permitting 
scores or hundreds of students to ob- 
serve the surgeon’s every move. Through 
the audio portion of the system the op 
erating surgeon, by means of a small 
microphone fastened to the inside of 
his mask, describes the procedure to the 
distant audience and they can ask ques- 
tions of him through a return audio 
system leading to a small headphone 
secured under his mask. With the sys- 
tem a senior surgeon can supervise an 
operation from his own office. The sys- 
tem can also be used for teaching proper 
diagnostic technics. The picture is re 
stricted to the closed circuit system. (Key 
No. 437) 


Lyons-Alpha Products Co., Inc., 469 
Broome St., New York 13, manufacturer 
and distributor of food service equip- 
ment, announces its appointment as na 
tional commercial distributor of Waring 
Biendors to hospitals, restaurants, hotels 
and other institutions by the Waring 
Products Corp. 


Chas. Pfizer & Co., Inc., 630 Flushing 
Ave., Brooklyn 6, N. Y., manufacturer 
of pharmaceutical products, announces 
the opening of a new warehouse at 1511 
Chattahoochee Ave., Atlanta, Ga., to 
distribute antibiotics and chemicals in 
the South. 


Royal Communication Systems, Cleve- 
land, manufacturer of hospital signal and 
communication systems, announces merg- 
ing of interests with The Standard Elec- 
tric Time Co., 89 Logan St., Springfield 
2, Mass., to manufacture and provide 
nationwide distribution and service for 
its products. 














MEDICINE 


: The 
refreshing skin conditioner and 
massage lotion that far surpasses 

in therapeutic value. 


For orderly storage and use of 
Meinecke red Medicine ds 
— a great time and space 


{ »OL The original 
Allow full freedom of move saving no-serub cleaner for 
ment, yet prevent mildly deliric 
patients from falling out of bed. 


f tongh cloth paper with 

i attached.—*“Perfection™ 

save linen, laundry work 
and labor. 


drainage bottle 
automatically dispenses that hooks on bed rail 
hand brushes, at same and holds standard 1- 
time insuring maxi- gallon bottle neatly 
sterility. under the bed. 


DIET CARDS and CARD 
HOLDERS provide easy iden- 
tification since a different color 
is used for every type of diet. 


MEDICINE TRAY SETS — 
These are available in various 
sizes and styles to facilitate the 
proper dispensing of medicine. 


METAL MEDICINE GLASS 
COVERS designed with spring 
clips f holding colored medi- 
cine ecards, o used as pill t 





SKIDMORE, OWINGS 
& MERRILL 
architects 


JAROS, BAUM & BOLLES 
mechanical engineers 


GEORGE A. FULLER CO. 
general contractors 


GILLMAN-ROL SE- 
PESCE CORP. 
plumbing contractors 


CRANE CO. 
plumbing wholesalers 


Facing New York’s majestic Park Avenue 
stands the only mid-Manhattan 

office building having no renting tenants— 
LEVER HOUSE of dramatic reflections, 
seemingly floating in the air above an open 
garden court and glass-walled reception 


and display areas. 


© EZRA STOLLER 


NOBODY BUT LEVER LIVES HERE 


LEVER HOUSE, NEW YORK, is the business home designed _ the tower rides a motor-operated gondola which is 

for sole occupancy by the famous soap and deter- lowered for frequent washing of exterior surfaces. 
gent makers. Its 24 stories of stainless steel and Lever House is a structural demonstration of high 
blue-green glass stand as a gleaming symbol of the _ efficiency cloaked in beauty. Sloan is exceedingly 
cleanliness that motivates the business. Mastery proud that its Flush Valves were specified for in- 
over dirt and grime perpetuates this symbol. Win- _ stallation throughout the building which won the 
dows are not openable, thereby preventing invas- 1952 A.I.A. Honor Award. This choice of SLOAN 
ion of the interior by soot and soil, and high atop _ is another preference that explains why .. . 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS — 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic sHowER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 
tion, and saves water. fuel and maintenance service costs. 
Write for completely descriptive folder 





